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OF THE CRYSTALLINE LENWS.'. 


By CHARLES STEDMAN BULL, A.M., M.D., 
__ OF NEW YORK. 


OnE of the scourges of modern civilization is 
myopia or near-sightedness. It may be regarded 
as one of the hereditary enemies of civilized man. 
Owing to its early development in childhood it 
may be considered a sort of social plague, for it 
reaches all ranks of life and limits the usefulness 
of the individual in all pursuits. It is a serious 
menace to modern education, and so widespread 
has it become that in the near future the condi- 
tion of the eyes of our children will necessitate 
some decided modification in the standards for 
entrance into our higher. schools and colleges. 
This is not the place for any detailed considera- 
tion of the subject of modern education, although 
it is entirely germane to the subject; but a brief 
plea may be made for an earlier and more careful 
examination of the eyes of school children, and 
for a stricter investigation into the whole subject 
of school hygiene, including the ventilation and 
lighting of school-rooms, the relative height of 
‘ desk and seat, the arrangement of blackboards 
and charts for illustration, the length of the 
study-hour, and the frequency of intermissions 
from study. 

The great danger of myopia lies in the pro- 
gressive tendency of the disease in many young 
patients, and the question of operative inter- 
ference has to do only with the progres- 
sive form of hereditary degeneration of the 
choroid and retina; a myopia complicated not 
only by progressive posterior staphyloma, but by 
the development of degenerative changes in the 
retina and choroid, whether predisposing or 
hereditary. 

The disadvantages of high myopia are very 
great and are often positively inhibitory of any 
close work. Patients are rarely able to wear con- 
cave glasses stronger than D 12 or D 14, because 
such glasses make the retinal images of objects 
very small, and because of the distortion of these 
images by the lateral rays. Very myopic indi- 
viduals cannot occupy themselves with any close 
work for any length of time, on account of the 
physical and ocular fatigue induced by bending 
over the work, and the continuous strain on the 
accommodation and conveyance. Various sug- 





gestions have-been made by ophthalmologists in 
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the past to overcome these difficulties. It was at 
one time supposed that the elongation of the optic 
axis in myopia was due solely to the pressure of 
the external ocular muscles on the eyeball, and 
hence tenotomy of the external recti muscles was 
advocated. Later Galezowski actually proposed 
to excise a crescentic piece from the cornea for 
the purpose of arresting the progress of the 
myopia. 

The removal of the lens in high myopia was 
first proposed by Beer in 1817, who claimed that 
the condition of these myopic patients was much 
improved thereby ; their vision was increased and 
their capacity for work improved, and they were 
protected from the dangers of increasing myopia. 
Beer, however, had no followers and nothing 
more was heard of the subject until 1858, when 
Mooren again advccated it. The operation was 
opposed by Von Graefe because it did not arrest 
the progress of the myopia, and by Donders who 
considered the removal of the transparent lens as 
a punishable offense. The operation again lan- 
guished until Fukala took up the subject of the | 
removal of the lens in 1887, and has continued to 
be the stanchest advocate of the operation. A 
very brief résumé of the work done during the 
last ten years naturally follows. 

Fukala’s first paper was published in 1890 and 
was based on nineteen cases, all of the patients 
under twenty-four years of age, who could read 
Jaeger No. 1 at the far point, and who showed 
no disease of the fundus. He first made a small 
discission of the anterior capsule and repeated 
this as often as necessary, trusting to the absorp- 
tive power of the eye to get rid of the soft lens 
matter.: Subsequently he prefaced the discission 
by an iridectomy upward. He claimed the fol- 
lowing advantages for the operation: (1) Dis- 
tinctness of distant vision; (2) enlargement of 
the retinal images; (3) relief from the extreme 
strain of accommodation; (4) relief from the 
disadvantage of bending the head over the work; 
(5) restoration of binocular vision for the near- 
point. ~Fukala’s next important paper on the 
subject was published in 1894. He did away 
with the preliminary iridectomy and advised an 
extensive laceration of the anterior capsule, and 
he removed the swollen lens as soon as. possible 
through an incision in the cornea. He: consid- 
ered that young patients promised the best re- 
sults, and was inclined to limit the operation to 
patients under forty. He found that the im- 
provement in vision after removal of the lens was 
from two to five times greater than before the 
ssed this. In 
some cases there was an arrest in the progress of 
the myopia. He confirmed our ideas-as to the 
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stretching of the ocular coats in consequence of 
congenital tendency, and, second, the unfavorable 
influence of the accommodation maintained so 
constantly in young myopes. 

Fukala’s third important paper appeared in 
1897. In it he called attention to the fact that 
the acuity of vision of an eye depends on three 
factors: (1) The size of the retinal images; 
(2) the intensity of illumination of the latter; 
(3) the perceptive ability of the retina. In com- 
paring the visual acuity with the size of the re- 
tinal images it should be remembered that the 
latter do not present lines but surfaces, and hence 
their superficial contents must be considered. He 
endorsed Schanz’s investigations, who found that 
the loss of light caused by refraction and reflec- 
tion is less in eyes from which the lens has been 
removed than in the eye with the lens in place, 
for the eye, by this operation, is reduced to the 
simplest optical apparatus, having but one re- 
fracting surface. This advantage is the more 
marked if the eye becomes emmetropic by the 
operation, needing no correcting lens. He con- 
siders that the improved sharpness of vision after 
extraction is due to: (1) The increased size of the 
retinal images; (2) increased intensity of illumi- 
nation of the retina; (3) the optical apparatus is 
simplified and the lenticular reflexes are absent. 
He, therefore, claims the following advantages 
for the operation: (1) A varying amount of 
improved vision for distance, with considerable 
diminution of refraction; (2) central vision is 
improved from four to twelve times, caused by 
the advancement of the second nodal point pro- 
ducing an enlargement of the retinal images; 
(3) the operation does away with the strong 
convergence of the optic axes and with the in- 
clination of the head forwards for near vision, 
both of which points are strong factors in the 
causation of increasing myopia. The patient af- 
ter operation can read and work at a much 
greater distance from the object, and may even 
require convex glasses; (4) all accommodation 
is lost, which is one of the factors active in caus- 
ing increase of the myopia; (5) if both eyes are 
highly myopic and of unequal visual power, the 
weaker eye develops strabismus divergens in con- 
sequence of the disturbed binocular visual act, 
and here the operation is particularly indicated 
and often restores the binocular visual act. 

Since the publication of Fukala’s first paper, 
other observers have taken up the subject, and 
in the years that have elapsed the number of op- 
erators has gradually increased and now includes 
some men of conservative position and estab- 
lished reputation. They have, however, been 
confined almost entirely to Germany and France. 
The advocates of the operation all claim the same 
advantages, as follows: The aphakial eye, or the 
eye deprived of its lens, becomes by the opera- 
tion either very slightly myopic or else hyper- 
metropic; the retinal images are larger; the eye 
has greater visual acuity; the far point recedes 
from the eye; excessive efforts at convergence 
and also the congestive phenomena disappear. 





Vacher, the most active advocate of the opera- 
tion among French ophthalmologists, at first ad- 
vised it only in those cases in which the visual 
condition prevented the patients from working, 
and only in eyes with more than D 14 of myopia. 
Where the myopia was more than D 18, he ad- 
vised operating on both eyes. He at first claimed 
a satisfactory result in every case, although the 
visual acuity was not markedly improved. As 
his experience increased, however, he grew more 
enthusiastic and he has become venturesome to _ 
an inexcusable degree. He now advises extrac- 
tion of the transparent lens, without either dis- 
cission or iridectomy. He regards the operation 
as a phophylactic against both increase of the 
myopia and detachment of the retina. He oper- 
ates on one eye only from preference; and if the 
patient has only one useful eye, he does not oper- 
ate. He considers that neither choroidal degen- 
eration nor extreme age of the patient is a con- © 
traindication. 

Schweigger, a very conservative observer, also 
favors the operation in cases of more than D 16, 
He does first a discission of the anterior capsule, 
and then extracts without an iridectomy, which 
he considers entirely unnecessary. He makes the 
corneal incision downward, 2 mm. above the 
corneal margin, extracts the nucleus and as much 
soft lens substance as possible, and whatever lens 
matter remains behind may safely be left to ab- 
sorption. He does not think that the acuity of 
vision is much increased by the operation. 
Pflueger corroborates all the advantages claimed 
by Fukala. He does not favor extraction of a 
senile lens in high myopia. He recommends 
laceration of the anterior capsule with Bowman’s 
stop-needle, with or without iridectomy, accord- . 
ing to the age of the patient. Extraction should 
follow within a week after the discission. Exten- 
sive degeneration of the choroid in the region of 
the macula and great age of the patient both 
contraindicate the operation. The younger the 
patient the better the prospects. One eye should 
be operated on at a time, and if the swelling of 
the lens be marked, extraction should be done at 
once. 

Schroeder draws the following conclusions 
from his somewhat large experience: (1) The 
danger of the operation in otherwise normal 
myopic eyes is trifling; (2) even with chorore- 
tinal changes in the fundus, a retinal hemorrhage 
is only to be feared when the changes are at the 
macula; (3) the changes in the eye caused by 
the operation do not increase the dangers to 
which such eyes are subject, such as detachment 
of the retina and choroiditis; (4) a lessening of 
these dangers by hindering the increase of the 
myopia and the development of choroiditis has 
not been proved. Von Hippel, another conserva- 
tive observer, prefers to operate on both eyes if 
both are highly myopic. He does not regard 
choroidal degeneration as a contraindication. He 
lacerates the anterior capsule and goes deep into 
the lens, but takes care not to,wound the posterior 
capsule, so as to avoid prolapse of the vitreous. 
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He considers iridectomy unnecessary, and never 
operates on myopia less than D 12. Lagleyze be- 
lieves that extraction of the lens is indicated in 
all cases of progressive myopia. over D 14. He 
makes a discission and then a simple linear ex- 
traction in the cornea. He operates on both eyes 
if identical conditions exist in both eyes. Cho- 
roidal changes are not a contraindication unless 
the macula region is deeply involved. 

Wray’s views are not entirely favorable. Three 
objects are to be attained by the operation: (1) 
To enable the patient to work easily at the read- 
ing distance; (2) to arrest or prevent degenera- 
tive changes in the retina and choroid; (3) to 
prevent a detachment of the retina. He consid- 
ers that detachment of the retina is a compara- 
tively frequent mishap after the operation. The 
latter is to be regarded as a success if it prevents 
progressive degenerative changes in the fundus 
and enables the patient to work. Floating opaci- 
ties in the vitreous and diminished tension would 
contraindicate the operation. Hess is one of the 
more radical advocates of the operation. He 
makes a corneal incision upward with the narrow 
knife and lacerates the anterior capsule at the 
same time. He then immediately extracts the 
lens. Frohlich is not a partisan of the operation, 
because of a number of secondary complications, 
viz., (1) After discission there may be incarcera- 
tion of the sphincter margin of the iris in the 
wound ; (2) after linear extraction there is apt to 
be incarceration of the periphery of the iris and 


of the lens capsule in the corneal wound ; (3) de- 
tachment of the retina after secondary operations. 
'  Swanzy is an advocate of the operation in 


proper cases. He advises a simple discission 
without extraction, this to be repeated as often as 
may be necessary as the method the least likely 
to be followed by detachment of the retina or in- 
traocular hemorrhage. It is not to be recom- 
mended except in myopia of D 10 or over, nor 
in any case where serious lesions of the fundus 
or vitreous exist. The best period of life is child- 
hood or youth. The advantages to be gained are 
enormous, while the risks are slight. The acute- 
ness of vision is usually markedly increased and 
goes on improving for several months before 
reaching the maximum. Panas draws the follow- 
ing conclusions based on about five hundred oper- 
ations. In high progressive myopia above D 16 
the operation is perfectly justified, provided the 
visual acuity is sufficient and provided there are 
no macular lesions and no amblyopia from stra- 
bismus or other cause. The younger the patient, 
the more favorable for the operation. Discission 
of the.anterior capsule followed by simple linear 
extraction without iridectomy is the best method 
for young subjects. In adults it is better to do 
an iridectomy. Atrophic choroidal lesions do not 
contraindicate the operation, unless they involve 
the macula or are accompanied by detachment of 
the retina. 

Otto recommends first extensive laceration of 
the anterior capsule with a sickle-needle. Atro- 
pin is then instilled, the eye is bandaged for 





forty-eight hours, and the patient carefully 
watched. The iris is kept dilated and there is 
generally little or no reaction. The swelling of 
the lens goes on rapidly or slowly according to 
the age of the individual. If severe pain and ten- 
sion come on warm compresses should be used, 
but if the symptoms continue the lens should be 
extracted. He extracts by means of a bent lance- 
knife, the wound being made upward in clear 
cornea, the lens matter being removed by pres- 
sure and counter-pressure. He never uses a 
spoon. Iridectomy may be avoided in most cases. 
In children, discission alone generally suffices. 

Sattler, another conservative operator, bases 
his conclusions on ninety-five cases. In no case 
was the myopia under D 12, and most of them 
varied between D 18 and D 24. Iridectomy was 
not done in any case. He uses a hollow lance- 
knife, makes the wound from 1% to 2 mm. 
from the upper corneal margin, and 6 to 8 mm. 
long.. He opens the capsule horizontally with a 
sharp hook, and then passes the hook within the 
capsule with its back towards the equator of the 
lens and posterior capsule, so as to loosen the en- 
tire lens substance. He then by pressure and 
counter-pressure removes all the soft lens matter 
possible. The iris is then replaced. There is very 
little reaction, and the patients are sent home on 
the seventh day. He claims that by this method 
of operating the period of healing is shortened, 
there is no reaction or irritation, and the result- 
ing astigmatism is trifling and transient. 

ess, Hirschberg and Von Hippel endorse this 
extraction without needling and without iridec- 
tomy. Jessop believes that in children and young 
adults, with high, uncomplicated myopia, the op- 
eration should be undertaken because of the great 
advantages to be gained. Jackson holds that it is 
not proper to resort to operation in any case 
where the progress of the myopia can be arrested 
by wearing correcting lenses and ordinary hy- 
gienic precautions. 

Knapp does not approve of removing a trans- 
parent lens, for, owing to some of the cortex re- 
maining behind, the results will be unsatisfac- 
tory from suppuration, or iridocyclitis, or intra- 
ocular hemorrhage, or detachment of the retina. 
He thinks that the real value of this treatment of 
myopia will be recognized when the period of its 
boom is passed. 

This brief résumé of the more important liter- 
ature of the subject has shown that some of the 
most careful and conservative authorities have 
become advocates of the operation in selected 
cases and under certain wise restrictions. 

The optical effect of the removal of the lens 
upon the refraction of the eye is a matter of scien- 
tific interest, and in axial myopia may be calcu- 
lated with sufficient exactness by means of a for- 
mula, having first measured the radius of the cor- 
neal curvature. The optical results obtained by 
aid of the extraction of the lens in these cases con- 
firm the generally admitted fact that the great 
majority of these cases are due to an elongation 
of the optic axis. The opinion that the lens plays 





84 


BULL: TREATMENT OF MYOPIA. 


[MepicaL News 





an important part in causing high myopia and 
that. ijt has a greater refractive power than the 
lens in emmetropia is proved to be erroneous. 
The amount of reduction in the refraction of an 
eye by the operation is much greater than would 
be expected, and is estimated by Ostwalt as aver- 
aging D 16. The ideal effect to be gained from 
the removal of the lens would be a post-operative 
myopia of D 2 or D 3 in which no glass is needed 
for near work, and even the distant vision is bet- 
ter without glasses than before the operation with 
strong concave glasses. If a condition of emme- 
tropia results from the operation, the patient will 
require a moderate convex glass for near work. 

My own experience in operating on cases of 
high myopia has been extremely limited and the 
number of cases is too small from which to draw 
any conclusions as to the advantages or disadvan- 
tages of the operation. But a careful review of 
the really important publications on the subject, 
in addition to my own limited experience, may 
justify perhaps the presentation of some theoreti- 
cal conclusions. 

Before all is it important to carefully examine 
and study your cases, before deciding on a serious 
operation, which is accompanied by the possible 
occurrence of grave dangers. The actual exist- 


ing condition of the myopic eye with reference 
to its seeing power should be definitely settled, 
and also the fact whether the degree of the myo- 
ia has recently increased and to what degree. 
he age and occupation of the patient and the 


necessary demands made upon the use of the eyes 
should be considered. The possible subjective 
annoyance caused by the wearing of correcting 
glasses should be noted. A careful ophthalmo- 
scopic examination of the fundus should be made 
under atropin mydriasis, with special reference 
to the condition of the blood-vessels of the retina 
and choroid, particularly in the equatorial region. 
The meridians of greatest and lowest refraction 
should be determined by the ophthalmometer 
likewise under atropine mydriasis. A careful 
examination should be made of the visual field 
by the perimeter. Finally, the tension of the eye 
should be accurately tested. The intra-ocular ten- 
sion of a highly myopic eye is apt to be above the 
normal standard, and a minus tension would 
cause suspicion of serious disease of the fundus. 
The possible dangers from the operation are 
four in number and are in the order of their im- 
portance and frequency as follows: (1) Intra- 
ocular hemorrhage from rupture of a choroidal 
or retinal vessel; (2) detachment of the retina, 
with or without hemorrhage; (3) secondary 
glaucomatous symptoms, such as increased ten- 
sion, ciliary injection and pain, all resulting from 
the swelling of the lens after laceration of the 
capsule; (4) infection of the corneal wound or 
iris, or both. The third danger need not give 
uneasiness, as the symptoms of increased tension 
subside immediately on the extraction of the 
swollen lens. The danger from infection of the 
wound has been reduced to a minimum by mod- 
ern antiseptic surgery, and almost never occurs. 





A possible complication of the operation is an 
anterior synechia by adhesion of the iris to the 
cornea at the point of entrance of the needle in 
discission, but this should never occur if the iris 
is kept dilated by atropin. Another possible com- 
plication after the extraction of the lens is an in- 
carceration of the iris in the corneal wound or 
an actual prolapse of the iris through the wound. 
This latter is a rare occurrence and when it hap- 
oe the prolapsed iris should be immediately ex- 
cised. 

The conditions which should contraindicate: 
any operation may be enumerated as follows: (1) 
Extensive degenerative changes in the retina, and 
choroid in the region of the macula lutea; (2) de- 
tachment of the retina already existing; (3) 
membranous opacities in the vitreous, which indi- 
cate more or less extensive disease of the choroid 
and of the walls of the blood-vessels; (4) the 
previous loss of one eye from whatever cause; 
(5) decided loss of transparency of the cornea 
from previous inflammation; (6) any form of 
contagious conjunctivitis, particularly trachoma; 
(7) advanced age of the patient, and (8) a myo- 
pia of less than D 12. 

Indications for the Operation.—The indications 
for the operation are given first by the degree of 
visual acuity actually existing at the time. 

(1) If the central vision of the myopic patient 
with the best possible correction by glasses is not 
sufficient for the needs or social position of the 
patient, the operation is indicated, first on one 
eye and then on the other, if no contraindica- 
tions exist. 

(2) If there are unmistakable evidences of a 
rapid increase in the amount of near-sightedness, 
true progressive myopia, and if the myopia is D 
12 or more, the operation may be done, of course, 
under the previously mentioned restrictions. 

There seems to be no reasonable doubt that by 
the removal of the lens, the vision of all myopes 
is decidedly improved and this improvement con- 
tinues for some months after the operation. The 
results seem to be equally good for all grades of 
myopia, and the success in complicated cases 
seems to be relatively as good as in the uncom- 
plicated cases. The wearing of moderate convex 
glasses after the operation is much less annoying 
to the patient than the wearing of strong concave 
glasses before the operation. The age of the pa- 
tient certainly does influence the duration of the 
healing process, but not necessarily the final ef- 
fect of the operation. The description of the op- 
eration forms a fitting termination to the paper. 
In children it is better to employ general anes- 
thesia, but in adults the operation may be per- 
formed under cocaine anesthesia. All the steps 
of the operation are done under the strictest asep- 
tic precautions. 

The patient’s face is first washed with boiled 
water and aseptic soap, and then thoroughly 
cleansed with a solution of bichlorid of mercury 
(1-1000). Towels wrung out in the same solu- 
tion are then placed around the patient’s face and 
over the hair, until all is covered but the region of 





JANUARY 20, 1900] 


NEISSER:- GONORRHEA. 


85 








the nose and the two eyes. The cornea having 
been rendered non-sensitive by cocaine, a specu- 
lum is introduced beneath the eyelids so as to 
keep them open. The conjunctiva over the in- 
ferior rectus tendon is then seized by a pair of 
forceps with blunt teeth and the eyeball is rotated 
gently downwards. A Bowman’s needle or a 
very slender straight narrow knife is then passed 
through the cornea about 2 mm. from the outer 
margin and through the pupil, and a free lacera- 
tion of the capsule either horizontally or vertically 
is made. If the patient is in middle life or over, 
a crucial laceration of the capsule should be made 
and the needle should also tear apart the super- 
ficial layers of the lens. Under no circumstance 
should the posterior lens capsule be wounded. The 
needle or knife should then be rapidly withdrawn, 
and an aseptic solution of atropin, two to four 
grains to the ounce, should be instilled. An asep- 
tic bandage must then close the eye. This band- 
age should be removed the following morning and 
atropin again instilled in order to keep the iris 
widely dilated.. If the lens becomes rapidly 
swollen by imbibition, the bandage is to be dis- 
carded and the eye kept under the influence of 
atropia and hot bathing until the symptoms of ir- 
ritation subside. If the tension becomes rapidly 
increased and the symptoms of secondary glau- 
coma are imminent, the lens must be extracted at 
once. In the hands of a skillful operator, the 


narrow cataract knife is-to be preferred to the 
lance knife. I make the incision upward in clear 
cornea, exactly as if for the simple extraction of 


a senile cataract, and about one millimetre from 
the sclerocorneal margin. Then by gentle pres- 
sure and counter-pressure the wound is made to 
gape and the soft cortex is pressed out through 
the wound. Usually the iris prolapses, but this 
need not interfere with the removal of the lens 
substance. By gentle manipulation the soft cor- 
tex is pressed out until nearly the entire lens mass 
is removed. The eye is then washed out with a 
warm saturated solution of boric acid, the pro- 
lapsed iris is replaced in the anterior chamber 
with a spatula and a drop or two of a ten per cent. 
solution of cocaine is instilled. The eye is then 
bandaged aseptically. 

I prefer to do this operation while the patient 
is lying in his bed, thus avoiding all jarring by 
transportation. Unless the patient complains of 
severe pain, the bandage is not removed for forty- 
eight hours. It is then taken off, the eye care- 
fully irrigated with a (1-5000) bichlorid solu- 
tion, atropin instilled, and the eye is again band- 
aged for another period of two days. e band- 
age is then removed, the same irrigation and in- 
stillation repeated, and a mask is put over the 
eyes, nose and cheeks and tied around the head. 
Should the posterior capsule become opaque as 
it sometimes does, no attempt should be made to 
lacerate it until a period of three months has 
elapsed. It should then be cut through cleanl 
by a sharp, slender knife, and not torn throug 
by a needle. In this way the danger of a subse- 
quent cyclitis from traction is minimized, 
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(Continued from p. 4s.) 

. .WeE.- have learned in the last few years that 
gonorrhea plays a very extensive rdle as one of 
the causes of arthritic rheumatism. It seems 
probable that this knowledge will lead to a change 
of opinion with reference to the cause of a large 
number of chronic cardiac complications which 
now are attributed to simple rheumatism. The 
matter is yet, however, sub judice. 

A feature of gonorrhea of very special signifi- 
cance is the fact that its infectiousness may per- 
sist for a very long time in spite of seemingly 
successful treatment of the local affection of the 
genitalia. Men and women can for months and 
years be capable of infecting others although they 
have only very slight objective symptoms, and 
practically no subjective symptoms, and there- 
fore with _—— good reason consider them- 
selves entirely well. It is evident how pernicious 
are the consequences of this fact and how much 
seriousness it adds to investigation undertaken 
for the diagnosis and prophylaxis of the disease. 
Sexual passion tempts frivolous and conscience- 
less individuals unfortunately only too often to 
sexual intercourse in spite of a knowledge of their 
infectious disease. How can we hope to keep 
the unnumbered thousands of individuals who 
still have gonorrhea from spreading the disease 
through sexual congress when they practically 
know nothing and can know nothing of the fact 
that the disease has persisted ? 

The greatest triumph of the modern medical 
struggle with gonorrhea seems to me to be the 
fact that we can now by careful search for gono- 
cocci make clear the dangerousness of chronic 
gonorrhea. Conditions which were formerly 
considered to be practically harmless and which, 
so far as our worthless clinical investigations 
went, actually seemed so, we are now able, by the 
aid of our microscopic and bacteriologic investi- 
gations, to pronounce with certainty to be infec- 
tious. 

This knowledge has also laid the foundation 
for a successful rational therapy of the disease. 
The indication is, cure an acute gonorrhea at once 
before it has succeeded in bringing about the 
serious and intractable complications and sequel 
which so often follow. This knowledge has made 
it clear to us, also, that in spite of objections and 
certain difficulties that attach to the method, if we 
are to trace out for prophylactic and hygienic 
reasons the existence of gonorrhea, especially in 
what regards the examination of prostitutes, we 
must call microscopic and bacteriologic science 
to aid us. Fortunately, the non-medical public 
is beginning to realize the importance of this 
knowledge of the significance of gonococci, and, 

1 An answer to the second question of the Conference for the Proph- 


= of Venereal » held at Brussels, September, 
renslened by Dr. James J. for the Mzpicat News. All rights 
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therefore, it is to be hoped that gradually the 
group of gonorrhea patients who most demand 
our sympathy, namely, the young married women 
who are infected by their husbands shortly after 
marriage, will gradually disappear. This emi- 
nently to be desired consummation will be 
reached all the sooner and surer when every phy- 
sician is master of and habitually makes use of 
the technic for the microscopic diagnosis of 
gonococci. 

The large number of young women who are 
thus infected by their husbands might well be 
classed as suffering from gonorrhea insontium. 
There is, however, another important class of in- 
nocent gonorrhea patients. Not infrequently 
gonorrhea occurs in children, as an epidemic, es- 
pecially in little girls. A great majority of the 
cases, however, are due to chance contact with 
the gonorrheal virus either from sleeping with 
an infected person, such as a mother or sister, or 
by incidental contact with infected linen, or bath- 
ing with others. These cases of gonorrhea in 
children may be followed by exactly the same 
serious consequences, even including fatal peri- 
tonitis, as occur in cases of gonorrhea acquired 
from sexual intercouse in adult life. 

What are the social losses, that is to say, dam- 
ages to the well-being of society in general, 
which the large number of cases of gonorrhea 
brings about? 

Although the general mortality is practically 
uninfluenced by orrheal affections, even 
though we include , en the endocarditis, peri- 
tonitis, and the deaths from operation which oc- 
cur as sequelz of the disease, certainly the mor- 
bidity of the population is increased in a very 
striking way. This means: (a) That there is 
an enormous loss of working strength and in 
workmen’s wages, due to the confinement to bed, 
residence in hospitals, and the fact that many are 
compelled to give up their occupations for a time 
because of their gonorrheal affections. (b) The 
disease involves large private and public expense. 
Least harm is done when the disease affects sin- 
gle people who have only themselves to care for. 
A married woman, however, is very likely not to 
escape the fate of gonorrheal pelvic disease since 
because of the small earnings of her husband she 
is not able to permit herself to take a rest. Were 
it possible for her at the beginning of the disease, 
and especially just after her first labor, to take 
good care of herself for some time she would 
very probably escape without serious conse- 
quences. 

The woman’s social condition and that of the 
family, with the worry for daily bread, becomes 
then the occasion for illness which brings with 
it as a result further serious consequences 
Sickness of the wife means in the household of 
the workman and among the lower classes gen- 
erally, not only a lessening of the earning power 
of the family, but also the lack of the only power 
which keeps the household in proper order and 
so looks out for the physical and moral welfare 
of the man. If the wife is sick and ailing, de- 





pressed and nervous, often confined: to bed, or if 
she must spend weeks or months in a hospital, 
the temptation for the man to prefer the saloon 
to the unpleasant surroundings of his own home 

and the occasion which his absence from home — 
provides for the satisfaction of sexual passion 
illegitimately are too alluring for us to expect 
that a great many men would .not yield to them. 

If the man become infected for the first time 
after marriage, this usually happens during his 
wife’s puerperium. Now, should he afterward 
infect his wife at a time when perhaps there are 
several children in the family, the lessening of the 
earnings because of the illness of the man and 
also that of the woman will be even more keenly 
felt and the injury caused by neglect of the chil- 
dren will prove of even more serious importance. 
It is sad to realize that in such cases we are apt 
to think of it as a bit of good luck if the wife 
should become sterile as a result of the affec- 
tion. It is the influence of this thought which 
eventually determines the performance of an op- 
eration. It is certainly not without danger, but 
it is readily accepted because of the condition of 
helplessness and incapacity for work which has 
developed in the woman. 

This whole chain of miseries, with the sacrifice 
of time and money which it involves, is repeated 
thousands and thousands of times in families as 
a result of the gonorrhea of the husband. When 
we consider it, it is surely clear how false is the 
common opinion and, unfortunately, also the 
legal regulation in the matter (at least here in 
Germany, as regards the workman’s aid society) 
which debars patients suffering with gonorrhea 
from being treated in hospitals as they should be. 
The first link in the chain would thus be broken 
and the man prevented from inflicting injury on 
himself as well as on others. 

In practise just the opposite happens. Since 
the disease is considered a shameful one the pa- 
tient does his utmost to hide it as far as possible. 
Instead of going at once to a physician, or into 
a hospital, he has recourse to any method of 
treatment which friends or charlatans may sug- 
gest. Often enough he has not the means where- 
with to pay for hospital treatment and the prin- 
ciple that a sufferer from venereal disease has a 
right to free hospital treatment is unfortunately 
put into practise in but very few countries. The 
best that can be hoped from any method of treat- 
ment that the patient will have is that the cure of 
his disease will only be delayed. Very often, 
however, the exacerbations and complications 
which we have sketched above supervene. These 
soon necessitate a stay in the hospital or confine- 
ment to bed and probably for a rather long period. 

From this lack of treatment result all the se- 
quelz and relapses which more or less cause fre- 
quent and serious attacks of illness in later life. 
The worst feature of these chronic gonorrheal 
affections is in innumerable cases the persistent 
infectiousness which the man (and the woman) 
carry with them into marriage. In addition to 
the second victim, who is usually entirely inno- 
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cent, there often comes a third, the child, which 
suffers from gonorrheal ophthalmia. (This is, of 
course, excluding for the moment all chance con- 
tagiousness of the disease for older children.) 

If we are to look upon these venereal diseases 
as a punishment for illegitimate sexual congress, 
then it must be admitted that they are quite as 
much a punishment for the community as for the 
individual. They certainly prove a punishment 
for a very large number of absoltitely innocent 
persons. To increase this so-called punishment 
by. refusing to aid in every way possible those 
who are infected to get rid of the affection thor- 
oughly, easily and conveniently, is to still further 
punish the community in which they reside. 

It is very difficult to obtain an exact idea as to 
the extent of the mortality which results from 
operations for gonorrheal affections. Certain 
factors, such as the technic of the operator and 
aseptic and antiseptic methods of surgery, besides 
the variety of opinion with reference to the neces- 
sity for operation in these cases and the prefer- 
ence that some have expressed for conservative 
treatment, modifies very much any conclusion 
which might be drawn from the statistics that 
are at hand. It is difficult, moreover, to make the 
necessary separation between what are surely 
gonorrheal and non-gonorrheal affections of the 
uterine adnexa. Schauta lost 2 out of 33 positive 
gonorrheal affections on which he operated, that 
is 6 per cent. Of 134 probable gonorrheal affec- 
tions operated on by other operators the mortality 
was 4, that ‘is, 2.8 per cent. In operations for 
purulent salpingitis the death-rate was from 7 to 
12 per cent; in the non-purulent form from 1.2 
to 3.2 per cent. 

‘A good idea of the loss of time and expense in- 
volved in the treatment of gonorrhea can be ob- 
tained from the number of days of treatment as 
recorded in hospitals. 

For the various armies the following table gives 
these details: 



































Duration of Treatment of Gonorrhea. 
Average No. of Days of 
Total No. of Days of 
Treatment. Typetgens Or each 
1891-92 | 1892-93 | 1893-94 | 1891-92 | 1892-93 | 1803-94 
German Army...-- 213,694 | 232,112 | 24; rg) Oe | 8 | 8 
Austrian “ ..... 329,400 | 318,126 | 318,1 36 37 36 
Belgian “ ..... 24,824 | 23,920 ¥830| 27 26 34 
French “ ..... 305,719 | 286,501 121 27 26 34 








In Breslau in the year 1897-1898, out of 25,386 
days of treatment for patients in the Royal Der- 
matological Clinic, 3465 were credited to 166 
patients suffering from morrhea. In All 
Saints’ Hospital, a municipal institution, the rec- 
ords gave 39,060 days of treatment in the Der- 
matological department during the year 1897. 
Of these 4175 were credited to 126 patients suf- 
fering exclusively from gonorrhea. These figures 
are relatively not large when taken by them- 
selves; they obtain, however, a great significance, 
if we bear in mind that the disease is due to di- 
rect contagion and that it is in a certain sense 


As far as prostitutes are concerned, the follow- 
ing figures are at hand for Breslau: In the year 
1888, 193 individuals were treated for 6362 days. 
From July 1, 1889, to June 30, 1890, 193 persons 
were under treatment for 7336 days. In the 
year 1890, 211 persons for 6835 days. In the 
year 1891, 179 persons for 6994 days. The cost 
of treatment varied from thirty-five to sixty cents. 
a day, so that the average yearly expense was 13,- 
ooo marks (about $3000). In the Vestre Hos- 
pital in Copenhagen the number of days of 
— oy aly mig So = Pusat ie 
1893, 30,704 days; in 1894, 34,788 days; in 1895, 
30,410 days; in 1896, 36,882 days; in 1897, Fe 6 
893 days. The cost of such hospital treatment 
would be enormously increased if we were to in- 
stitute a medical surveillance of prostitutes which 
were worth the while, and if inspection for gon- 
orrhea were to be carried out with the detail 
necessary to prevent the escape of cases. To this 
end not only would the number of physicians 
have to be greatly increased, but the number of 
patients whom it would be necessary to treat 
would become very large. 

We must make special mention here of the 
gonorrheal affection of the conjunctiva which fre- 
quently leads to unilateral and sometimes to total 
blindness. The affection is acquired during labor 
from an infected mother or in a case of adults by 
chance contact of gonorrheal pus with the con- 
junctival tissue. (In Egypt this gonorrhea of the 
eye is said to.be very widely distributed even 
among adults. The contagion there, it seems, is. 
usually carried by flies in the shape of purulent 
material, or even the gonococci themselves, from: 
one individual to another, ) 

Even in our day, at feast ten to twenty per 
cent. of all blindness is due to gonorrheal infec- 
tion. In many institutions for the blind the num- 
ber is even higher, as many as sixty per cent. of 
the inmates being blind from this cause. The 
number of such cases in the last fifteen years has. 
become much smaller than formerly. The im- 
provement in this matter is due to the introduc- 
tion of the Credé method of instilling a 2 per cent 
solution of nitrate of silver in the eye imme- 
diately after birth. Before this method was. 
employed the number of cases of gonorrheal oph- 
thalmia that occurred in most obstetric institu- 
tions was 8 to 12 per cent. or even 14 per cent. of 
all births. And in every 100 cases of gonorrhea 
there were three to five cases of blindness, so that 
in some institutions as many as 6 to 12 per cent. . 
of all the infants born became blind. In our time 
most of these institutions have not a single case of 
this form of infection to report. It is therefore 
very desirable that the Credé method should be 
employed after every confinement. It is ex- 


tremely sad to think that in Germany, for in- 
stance, we have to-day some thirty thousand 
blind whose loss of sight is due to gonorrheal 
ophthalmia. They might have been saved their 
life-long misfortune by the employment of the 
Credé method. Besides the blind, however, it 





absolutely avoidable. 





must be remembered that there are numbers of 
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individuals whose sight is very much injured by 
affections of the cornea. The number of such 
cases in many sets of statistics averages 28 per 
cent. of all the sufferers from gonorrheal ophthal- 
mia. The extent of ophthalmia neonatorum 
gives also a very plain indication of the frequency 
of gonorrhea in the female. The significance of 
the successful employment of the Credé method 
goes far beyond its mere application to gonor- 
rheal ophthalmia. The successful results here ob- 
tained show that it would be possible to success- 
fully combat the causes of all other forms o 
gonorrheal infection. Just in the same way as 
we are able with assurance to prevent by Credé’s 
method the occurrence of gonorrhea of the con- 
junctiva, we could also prevent urethral gonor- 
rhea if the Credé method with proper regula- 
tions could be employed after all sexual congress. 

The second, and from a social standpoint, very 
important factor, is the sterility which results 
from gonorrhea. To my mind it is clear that 
gonorrhea prevents increase in the population 
much more than syphilis, although it has been 
the custom to lay most of the blame upon the lat- 
ter disease. There is scarcely a doubt left now 
that more than 50 per cent. of the involuntary 
childless marriages and limitation of the number 
of children is due to gonorrhea and its sequele 
in man and woman. As in most cases the man 
infects his wife, at least 45 per cent. of these 
cases are due to him. 

As far as regards the direct cause of sterile 
marriages, it is now well known that in one- 
fourthof the cases the cause is gonorrhea] epidid- 
ymitis and the consequent impotentia generandt 
of the male. Besides it must be remembered that 
a certain number of men suffer from asperma- 
tism. Others, as the result of inflammatory proc- 
esses in the prostate, ejaculate into their blad- 
ders. Finally, a number have lost the potentia 
coeundi in consequence of gonorrhea or its com- 
plications. 

The cause of sterility is explained when azoo- 
spermia, that is to say, absence of spermatozoa, 
can be demonstrated in the male. It was Kehrer 
of Heidelberg who first pointed out this cause for 
sterility in the male. He found it in 30 per cent. 
of all the marriages in which he was consulted 
with regard to sterility. Lier-Ascher confirmed 
these figures. Simmonds examined the testicles 
of 1000 bodies for the purpose of finding sper- 
matozoa. He found them absent in 33 cases. All 
of these had venereal histories. In 22 cases the 
cause was gonorrhea. If we accept the ordinary 
figures that in 1000 marriages Io per cent. are 
sterile, then these 22 cases of watodbaniile caused 


by gonorrhea represent the percentage of ster- 
ility in the male in 100 marriages ; that is to say, 
22 per cent. of all cases of sterility is due to this 


cause. Among 600 husbands of sterile wives 
Fuerbringer found in 83.3 per cent. either ab- 
sence of spermatozoa or suspicious infrequency 
of spermatozoa. 

. My own experience is not sufficient, although 
I have had a number of cases under observation 





to enable me to give any statistics that would 
throw light on the subject. I have found, how- 
ever, in every instance in which men consulted 
me about the sterility of their marriages, that 
whenever impotentia coeundi was not the cause, 
spermatozoa were always absent. In practically 
every case the cause was double epididymitis. To 
my mind there is not the slightest doubt that the 
most frequent cause of absence of spermatozoa 
is gonorrheal epididymitis. Authorities in every 
part of the world, Busch, Fuerbringer, Gia- 


f|comini, Godart, Gosselin, Liegois, Lier-Ascher, 


have stated that in all their cases of absence of 
spermatozoa there had been a preceding epididy- 
mitis. 

Not only has double epididymitis and funicu- 
litis been set down as the cause of absence of sper- 
matozoa, but in a number of cases where these af- 
fections seem to occur only on one side they 
appear to act as causes of the same condition. 
Thus far, however, funiculitis has been neglected, 
although it presents just as much hindrance to the 
passage of semen as does epididymitis and it not 
infrequently happens that while an epididymitis 
is running its course on one side a funiculitis is 
being overlooked on the other side. 

It must be conceded that even double epididy- 
mitis does not always cause absolute sterility. In 
24 married men who had suffered from double 
epididymitis Benzler found absolute sterility in 
10 only. In 5 of the marriages there was only a 
relative sterility, while in 9 the conditions were 
normal. Unless one would wish to question the 
character of all 14 of the women in these cases, 
one must admit that in nearly 60 per cent. of the 
cases procreative power remains in spite of epi- 
didymitis duplex. 

In 87 married men with epididymitis on one 
side Benzler found absolute sterility in 16 only; 
relative sterility in 10; normal power in 71. The 
procreative power remained therefore in over 81 
per cent. of the cases. 

In contrast to this we may consider 363 mar- 
riages in which husbands had suffered from 
gonorrhea but had not had epididymitis. In 10 
per cent. of these there was absolute sterility ; in 
17 per cent. relative sterility ; in over 89 per cent. 
of the cases at least some procreative power. 
These last statistics correspond very closely to 
the percentage of sterility which obtains in all 
marriages. 

Another series of investigators give the statis- 
tics of women who consulted them for sterility. 
Of most value are the investigations of Lier- 
Ascher, who found that out of 227 women 121 
were sterile because of gonorrhea, and in 42 of 
the cases the women had been infected by their 
husbands. Besides these 79 wives suffering from 
gonorrhea there were 15 others who had been in- 
fected by their husbands, who, themselves, were 
suffering from gonorrheal aspermatism. In ad- 
dition to these 42 men with azoospermatia there 
were II in whom spermatozoa were infrequent 
and impotency seemed to be the cause of the ster- 
ility. In a series of 197 relatively sterile women 
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gonorrhea was demonstrated in the husband only 
35 times, although in 10 cases infection of the 
woman occurred during the puerperium. 

Further statistics which show the relation of 
gonorrhea in the female to sterility are at hand. 
Noeggerath found among 81 women infected by 
gonorrhea 49 who were absolutely sterile. The 
remaining 32 women had borne only 39 children. 
Only one had as many as four children and only 
two had three children. Kehren found in 96 
sterile marriages that 30 per cent. were due to 
absence of spermatozoa in the husband, while in 
33 per cent. there were perirnetritic exudations, 
in 8.3 per cent. amenorrhea, and in 4.1 per cent. 
vaginismus as a complication of the preceding 
gonorrhea. Kleinwaechter collected statistics of 
648 sterile marriages. In 13 per cent. of these he 
found that gonorrhea in the female was the 
cause; this number is very small. There seems 
to have been a disporportionately large number 
of men affected by impotentia coeundi. Gruen- 
wald, Kammerer and Chrobak report 53 per cent., 
83 per cent. and 4o per cent. of endo-, meso-, and 
peri-metritis, all of gonorrheal origin, as causes 
of sterility in the female. 

Williams insists that 73 per cent. of all abor- 
tions are due to endometritis of the cervix and 
body of the uterus. 

I have not been able to give by any means an 
exhaustive idea of the severity of the affections 
which are due to gonorrhea. What I have said, 
however, taken in connection with the enormous 
distribution of the disease and its severe compli- 
cations, must make every one feel that it is high 
time to sound a warning in the matter. Gonorrhea 
is a social danger for the people and requires the 
most careful attention from the authorities who 
are responsible for the public health. If we were 
able to do nothing to prevent the spread of gonor- 
rhea, then, willy-nilly we should have to endure 
the evil. We now know, however, that the dis- 


ease is always an infectious disease communi-| 


cated from one person to another, and we can 
take measures to prevent its spread. No one is 
so optimistic as to believe that we shall ever be 
fortunate enough to get rid entirely of this seri- 
ous popular plague. There can be no doubt, 
however, that by making use of all the means 
with which modern scientific medicine has sup- 
plied us we can lessen to a very large extent its 
ravages and can make its most serious conse- 
quences much milder. 

It is not my: purpose here to enter upon the 
ways and means by which this may be done. 
This is in fact the true task of the present con- 
ference. I cannot let pass the opportunity to 
compliment those who are mainly responsible for 
the conference on the fact that at length the oc- 
casion has come for the assembling of experts and 
authorities to discuss with proper publicity the 
problems connected with this important question. 
The first step in reform is for the public to know 
and to appreciate the dangers and the significance 
of venereal diseases. More effectual than all legal 
or police regulations will be the individual pro- 





tection afforded by our present knowledge in this 
matter, if physicians and the laity will but realize 
our modern advances in this subject. I have not 
the slightest doubt that the present danger which 
threatens the human race from gonorrhea will be 
greatly lessened and the spread of the disease 
distinctly limited as the result of the discussion 
carried on here. 


A VISIT TO THE NEWEST PSYCHOPATHIC 
HOSPITAL. 


By FREDERICK PETERSON, M.D., 
OF NEW YORK; 
PRESIDENT OF THE NEW YORK NEUROLOGICAL SOCIETY. 


IT was as a student in the psychopathic hospi- 
tals of Strassburg and Vienna in 1881-1882 that 
the writer was awakened to the great need of 
similar establishments in the United States, hos- 
pitals for the insane in close connection with the 
buildings of our medical schools, where students 
could obtain some practical knowledge of a 
branch of medicine which is certainly of much 
importance to the general practitioner to whom 
all of our cases of insanity come in the earliest 
and most curable stages. I had hoped long ere 
this to see such psychiatric clinics founded in our 
medical schools, as clinical adjuncts to chairs of 
psychiatry (which, alas, are still wanting). 
Whenever possible I have lifted my voice and 
wielded my pen to further this cause. In the 
Medical Analectic and Epitome, January, 1890, 
I buried my earliest written communication on 
the subject of psychopathic hospitals. This was 
at a time when London was carefully considering 
the advisability of a similar project, which missed 
fruition, I believe, because of political exigencies. 
I was eager that New York should be the first to 
build a city hospital for the care of the acutely in- 
sane. Hence I wrote: 

“The great demand for psychopathic hospitals 
. ‘is to be met in one place at least—Lon- 
don—and it is time that New York was waking 
up to the extreme necessities of her own insane. 
Bloomingdale, which has received hitherto the 
richer classes of insane, is about to be removed to 
some distance from the city. The islands are in- 
adequate. in accommodation. to.meet the require- 
ments of these unfortunates. A psychopathic 
hospital in the heart of the city, and in the neigh- 
borhood of Central Park, say on Eighth avenue, 
to receive those requiring immediate care and the 
highest medical skill, is the prime necessity of 
the hour. Let the city or some private individual 
subsidize or endow it!” se tar Be 

In my inaugural address? as president of the 
New York Neurological Society, delivered May 
3rd, 1898, I again brought forward the idea of 
the psychopathic hospital as follows: 

“Ever since I observed the splendid facilities 
for study in some of the foreign psychiatric clin- 
ics, it has seemed to me a misfortune that not one 





1-Read before the Northwestern Medical and Surgical Society of 
New York, October, 1099. 
"New Paths in Psychiatry,” Phil, Med. Jour., June 11, 1898. 
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of our large cities on this side of the water is 
provided with such a center for psychologic in- 
vestigation. 

“Surely this great city, blessed with so many 
hospitals, charities and institutions of learning, 
possessed of so many citizens eager to employ 
their large wealth for benevolent purposes and 
for human progress, might well lead the cities 
of the new world in the establishment of a psy- 
chopathic hospital, a psychiatric clinic, fully 
equipped with all adjuncts for clinical, chemical, 
psychologic and pathologic investigation. A psy- 
chopathic hospital would accomplish great prac- 
tical good. It would be a boon to the many in- 
sane now gathered daily into a pavilion at one of 
our hospitals merely for distribution to various 
asylums. In such a hospital many cases could be 
treated and cured, thus avoiding transfer and 
commitment to asylums. Medical students and 
special students of psychiatry would profit from 
the convenience of access to the psychiatric clin- 
ics and the young graduate would enter upon 
practise with some definite knowledge of insanity 
and its treatment. But the greatest value of the 
proposed special hospital would undoubtedly be 
the opportunities afforded for those aggregate 
studies by many specialists which are destined 
one day to discover the origin and cure of several 
of the psychoses, and incidentally to unravel some 
of the mysteries of mind.” 

In May, 1899,? I had the honor to deliver the 
annual address before the American Medico-Psy- 
chological Association, and in this, again, I 
made a point of bringing the psychopathic hos- 
pital before that distinguished body in the follow- 
ing words: 

“Tt has long been an axiom among asylum phy- 
sicians that early diagnosis and speedy removal 
to a special hospital for the insane are of para- 
mount importance in nearly all acute psychoses. 
There arevery few acutecases thatcannot bemore 
successfully treated in suitable special hospitals 
than in their own homes. Early diagnosis, if it 
means anything, means the diffusion of a practi- 
cal knowledge of psychiatry among general prac- 
titioners. Now this object can be attained only 
through the establishment of psychiatric clinics 
in all of our larger cities, and especially in con- 
nection with medical schools. Clinical instruc- 
tion in insanity is given as yet in but few of our 
medical colleges, and even where it now forms a 
part of the curriculum, it is given in a perfunc- 
tory way, the chair of psychiatry being generally 
combined with that of neurology, rather to the 
neglect of the former. Speedy removal to a spe- 
cial hospital necessitates ease of access, the least 
possible legal interference, and location in the 
centers of population. In fact, the same laws 
which govern the selection of sites for general 
hospitals are as appropriate for individuals sick 
from brain diseases as for those sick from lung, 
liver, or any other disease.” 

Indeed, why are they not more appropriate, if 


1* Some of the Problems of the Alienist,”” Med. Record, June 3. 








the relative importance of the diseased organ to 
life and happiness be. considered? We should 
never dream of placing a general hospital for 
acute disorders in some remote region of the 
country. Why deal differently with acute dis- 
orders of the brain. Furthermore, one center of 
population in the commonwealth is no more en- 
titled to benefit from the public treasury than 
another, so that the logical conclusion is that 
within the limits of each city of fifty thousand to 
one hundred thousand inhabitants there should 
be created by the State a special hospital for the 
reception and treatment of acute cases of insan- 
ity. Possibly isolated pavilions in connection 
with general hospitals might suffice for the needs 
of the smaller cities. Such hospitals for acute 
psychoses may be known as hospitals for nervous 
diseases, hospitals for mental diseases, hospitals 
for nervous and mental diseases, or, more briefly, 
following a recent suggestion, as psychiatric 
clinics or psychopathic hospitals. But the matter 
is of greater moment than the name. Since the 
acutely insane are ordinarily restricted, much as 
general hospital patients are, to their beds, wards, 
or rooms, location in the midst of a city is no 
greater disadvantage to the special than to the 
general hospital. 

The law should be as lenient to this afflicted 
class of patients as is compatible with due regard 
to the preservation of their personal rights, never, 
however, for a moment forgetting that after all 
it is a sick man and not a delinquent with whom 
it has to deal. In the framing of laws for the 
commitment of the insane, delinquency has often 
quite eclipsed illness in the eyes of legislators. 
For our psychopathic hospitals, doubtless some 
emergency provision of ten days or more would 
be permitted before resorting to commitment by 
any legal process. 

It seems to me, then, that the true method of 
dealing with the acutely insane consists in the 
creation of these special hospitals in all of our 
large cities. The more one examines the mattg, 
the more convinced one becomes of the feasibil- 
ity, economy, reasonableness, and humanity of 
such a course. It is the logical deduction from 
your axiom above referred to—early diagnosis 
and speedy removal to a hospital for the insane— 
and I venture to prophesy that before twenty 
years of our new century have passed there will 
be psychopathic hospitals in many of our Amer- 
ican cities where now there exists not a single 
one. With the organization of such psychiatric 
centers, certain other important results will be 
attained. The profession as a whole will become 
more interested in, and more familiar with, the 
psychoses, owing to better facilities for study and 
observation. The chair of psychiatry in our med- 
ical colleges will become distinct from that of 
neurology. The city psychopathic hospital will 
gather to it all those spirits that are eager for dis- 
covery in the wide domains of physiology, psy- 
chology, patholoey and chemistry in their rela- 
tion to the central nervous system, for it is in the 
cities that most of these pathfinders reside, and 
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only in the cities that collective investigations by 
various laboratories become possible. Attached 
to the hospital for mental disorders, in order to 
supplement the methodical clinical studies there 
made, there will be a variety of laboratories 
wherein the biologic unit of man may be studied 
by an aggregation of specialists trained in many 
branches of scientinc work. Only in this wise 
will great discoveries and far-reaching results 
become attainable. There are good psychological 
laboratories now connected with a number of our 
universities, an outcome of the lively interest 
taken in recent years in the comparatively new 
field of physiological psychology; but their true 
sphere of usefulness and activity lies in combina- 
tion with clinics and hospitals for nervous and 
mental disease. 

“Not the least valuable feature of the psycho- 
pathic hospital with its laboratory annexes, will 
be an outdoor department or dispensary, to which 
will come not inconsiderable numbers of patients 
on the border-line of insanity, for still earlier 
treatment than the city insane hospital affords. 
Preventive medicine as regards disorders of the 
brain has never had such opportunity as will here 
be given to test the value of its methods.” 

While the psychiatric clinic or psychopathic 
hospital is an unknown institution in this coun- 
try and in England and France, it is not a nov- 
elty, not a new and untried scheme, which we are 
asked to inaugurate. For more than twenty 


years it has been a success in Germany, and not 


as a solitary example, but in many towns and 
cities. There is but one university town in Ger- 
many which still lacks a psychopathic hospital, 
viz., Kiel, and I had the pleasure this summer of 
looking over the plans of the psychiatric clinic 
which is about to be erected there. The Kiel 
clinic is to be built upon the model of the one at 
Halle. Thus two years hence there will be no 
university town in Germany lacking such an in- 
stitution. 

In August last I studied under the guidance 
of Prof. Kraepelin the system in vogue at Heidel- 
berg, where there has been a psychopathic hospi- 
tal in the midst of the city, adjacent to the other 
University hospitals, for some twenty years. This 
is now somewhat antiquated in point of construc- 
tion, but there are over one hundred beds, and 
the clinical work of Kraepelin, the pathological 
work of Nissl and the psychological work of 
Aschaffenberg, testify to the value and impor- 
tance of such a nucleus for the advancement of 
science in the domain of morbid psychology. 

But now I approach the main object: of this 
paper, viz., a brief description of the newest psy- 
chopathic hospital in the world, which I visited 
this summer at Giessen (about an hour from 
Frankfort-on-Main). In the absence of Prof. 
Sommer, the director, I was indebted to Dr. Dan- 
neman, the senior assistant physician, and to Dr. 
Alber, the pathologist, for the opportunity of in- 
specting the design of the hospital and observing 
the methods of clinical investigation and psycho- 
logical chemical and pathological study of the 





large material collected there. Giessen is a small 
town (some 15,000 inhabitants), the capital of 
the province of Upper Hesse. The University 
was founded in 1607. It possesses a large li- 
brary, anatomical theater, observatory, botanic 
garden, chemical laboratory, museum of natural 
history, general hospital, infirmary, maternity, 
eye and other special hospitals, all situated in the 
midst of the town. Across the street from the 
general hospital and‘ pathological institute (so 
near as to share in the lighting from a central 
electric plant) lies the group of eleven cottages 
which constitutes the Psychiatrische Klimk 2u 
Giessen. 

This clinical facility or convenience of access 
is of great advantage to the students of the Uni- 
versity, since the observation of patients is not 
simply limited to the demonstration of cases at 
the clinical lecture, but they may be summoned 
quickly to witness transitory nervous and men- 
tal states, such as unusual phases of insanity, 
crises in general paresis, epileptic obsessions, and 
the like, as well as have the advantage of access 
to the wards at any time for the purpose of closer 
study of the patients. The eleven cottages which 
make the hospital are grouped together in a 
pleasant garden, and from the elevated position of 
all of the University buildings a fine view is 
presented in every direction, over the Lahn val- 
ley with its ruined castles and’ the wide expanse 
of rolling hills. 

Aside from the residence of the superintendent 
or director and the kitchen building and admin- 
istration building, there are four cottages for each 
sex on either side of the central structures. These 
four cottages or villas are thus divided: One for 
excited, one for restless and suicidal, one for 
quiet cases, and one for private patients. All of 
the buildings are heated from the kitchen build- 
ing. The food is conveyed in suitable vessels in 
a cart constructed for the purpose from the cen- 
tral kitchen to each of the cottages. The electric 
lighting is derived from the general hospital 
plant. Something less than one hundred patients 
are accommodated. The overflow goes to the 
large country asylum in the province. The win- 
dows are nowhere guarded save in the cottages 
for violent and destructive patients. All of the 
modern conveniences and comforts are provided 
for in each structure. In each of the buildings 
marked “for restless and suicidal cases” is a clin- 
ical examination room, provided with every re- 
quisite for a thorough study of the patients, in- 
cluding clinical and laboratory instruments and 
apparatus of all kinds. The hydrotherapeutic 
and electrical apparatus for treatment are of the 
best. But while the means and methods of treat- 
ment are unexcelled, the most interesting feat- 
ures to the visiting physician are to be found in 
the central building. In this is a Policlinic for 
neuropsychic patients who come to the out-door 
dispensary for examination and treatment. It 
is needless to say that mental cases are seen and 
recognized here in the very earliest stages, and 
if hospital care is indicated it can at once be in- 
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stituted by the physician-in-charge. There is a 
waiting room for tne patients next to the exam- 
ination rooms. ‘These latter are provided with 
electrical apparatus and instruments for the in- 
vestigation of the blood, sensory-motor condi- 
tions, the eye, etc. Here are also cephalometrical 
apparatus, and the instrument devised by Prof. 
Sommer for studying the reflexes, and called by 
him the “reflex-multiplicator.” 

Adjacent to the Policlinic is the scientific li- 
brary which is in every way adequate to the work 
in hand, and on the same ground floor is the 
suite of pathological laboratories in which every 
facility for autopsy and microscopical work is en- 
joyed. All of the rooms just described occupy 
the first floor of the right wing of the central 
building. On the same floor in the left wing are 
the administration offices and apartments for as- 
sistant physicians. Ths entire second floor of 
the administration building, including both 
wings, is given up to scientific purposes. The 
hallway is a museum of pictures, diagrams and 
plans relating to practical psychiatry, and con- 
tains also cases of valuable photographs and a 
large collection of skulls. The lecture-room or 
amphitheater has seats and desks for fifty stu- 
dents. The walls are covered with anatomical 
charts of the nervous system, and there are cabi- 
nets for microscopic specimens, photographic 
négatives and phonograph cylinders. There is a 
Zeis apparatus for the projection of microscopic 
sections on a screen and also for use in micro- 
photography. The amphitheater is in the middle 
of the building, and to the left are the mechanical 
workshop, where all sorts of apparatus for the 
various laboratories can be manufactured, and 
the psychophysical laboratory. The latter con- 
sists of three rooms fully equipped with the elec- 
trical apparatus required for this difficult work, 
the complex instruments for a study of reactions, 
a Hipp chromoscope, and, in fact, a full assort- 
ment of all the mechanical devices needed for the 
investigation of the relations between mind and 
body. To the right of the auditorium are the 
laboratories for microscopical work and for phy- 
siological and pathological chemistry, and a room 
for photographic work. 

I will not occupy your time with further de- 
tails. My object in describing this institution as 
fully as I have done is merely to place before the 
profession a picture of a model psychopathic hos- 
pital to show the need of such addition to our 
teaching foundations and to aid in hastening the 
coming of that day when the acutely insane shall 
have equal advantages with patients suffering 
from other maladies for early diagnosis, imme- 
diate attention, and skilled treatment. 


Yellow Fever.—Eighteen new cases of yellow 
fever and three deaths were reported at Havana 
during the first week in January. This indicates 
a decided increase in the number of cases, but 
diminution in mortality. The health authorities 
have decided to renovate again the infected dis- 
tricts. 





DIVRETICS IN RENAL OROPSY: THEIR IN- 
DICATIONS AND USES. 


By E. R. AXTELL, M.D., 
Ur DENVER, CULORADYU, f : 

A STRIKING symptom of that peculiar complex 
of symptoms which we call Bright’s disease is 
dropsy. It is a symptom that the patient usually 
notices and calls attention to. - lt is by no means 
present in every case of renal disease. It is 
usually present in acute nephritis, but we have 
all seen cases where it was very slight or absent. 
Where acute nephritis complicates pneumonia, : 
typhoid fever or diphtheria, it is usually absent. 
in the form of subacute nephritis, and in that 
form where the kidney is large and white, dropsy 
is very common, being absent in only eight or ten 
per cent. In the interstitial form dropsy is much 
less common. In the early stages of the form it 
is generally absent, in fact almost never occurs, 
but later on it may appear as a result usually of 
cardiac failure. 

Dropsy is simply a name for an accumulation 
of watery fluid in the lymph spaces of the sub- 
cutaneous cellular tissue and in the serous cavi- 
ties of the body. This watery fluid is lymph and 
is derived from the capillaries. Under noimal 
circumstances it is poured out into these spaces, 
but as fast as it is poured out it is taken up by 
the vénous and lymphatic radicles. There are 
two essential factors necessary for the production 
of dropsy, and they do not seem to have an ab- 
solute relation to the condition of the kidneys. 
First, there must be an increase in the outflow of 
fluid ; or, second, there must exist a failure on the 
part of the veins and lymphatics to take up the 
effused fluid. 

It is not my province to enter into the physio- 
logical facts and experiments which have been 
made in this line. I think our present knowledge 
of the pathology of dropsy can be embraced in 
the following summary, which is modified from 
Saundby: 

1. Dropsy is an accumulation of lymph or 
watery fluid in the lymph spaces of the body and 
serous sacs as a consequence of (a) defective ar- 
rangements, on account of which fluid accumu- 
lates ; (b) changes in the blood and capillaries by 
which the outflow of fluid is increased. 

2. Dropsy is present in most cases of acute and 
subacute nephritis. It is present in only about 
ten per cent. of the cases of uncomplicated con- 
tracted kidney. In the late stages of this disease 
it is more frequent, being present in twenty-five 
per cent. 

3. In uncomplicated contracted kidney dropsy. 
is due to heart failure; but in acute nephritis and 
its sequelz it is due to more obscure causes in 
which a watery state of the blood is accompanied 
by increased permeability of the capillaries, 
caused possibly by the presence of an acid or 
other toxic substance in the blood. 

This introduction is to serve for the very lim- 
ited field which I have taken for this paper. In 
the treatment of dropsy we do not confine our- 
selves to diuretics—medicines which increase the 
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secretion of the urine—we also use diaphoretics 
and hydragogue cathartics; but I am not to 
consider in this paper the treatment of dropsy, 
but simply the use of diuretics in this condition. 
We all use diuretics at some time or another 
in the treatment of dropsy. I believe much 
harm may come from their use unless they are 
judiciously chosen. Diuretics may be divided 
into two classes ; the direct and the indirect. To 
the first class belong all medicines which produce 
an increase of diuresis by influencing the kidney 
tissue directly. To the second class belong all 
medicines which produce an increase of diuresis 
by augmenting the general blood-pressure. This 
means, of course, an action on the heart, by which 
its energy is increased. Diuretics of this class do 
not act on the kidneys. They are incapable of aug- 
menting the flow of urine when they fail to in- 
crease the force of the heart’s action. When 
given to a healthy man or woman they do not 
markedly augment the quantity of the urine, sim- 
ply because the blood-pressure is generally at its 
maximum height. Given, however, in a case 
where there is insufficient heart action and a 
small flow of urine, they often produce copious 
diuresis in a short time. 

We could consider in elaborate detail the ques- 
tion of urinary secretion, but it is not necessary 
in an elementary paper, as this professes to be. 
We know a few fundamental facts with refer- 
ence to the influence of diuretics on the kidneys. 
Any medicine which increases the flow of urine 
by a direct action on the kidneys, causes a more 
or less active hyperemia, with increased activity 
on the part of the renal epithelium. Some of the 
direct diuretics, when given in large doses, so 
augment the hyperemia that they render the urine 
bloody and albuminous. 

For practical purposes the direct diuretics are 
divided into two classes, the saline diuretics and 
the stimulant diuretics. The salines take their 
names from the fact that they change the reaction 
of the urine, rendering it less acid or even alka- 
line; while the irritant or stimulant diuretics, 
when administered in excessive doses, diminish 
the quantity of urne and produce symptoms 
which show renal irritation or inflammation. The 
saline diuretics are those mostly used and recom- 
mended in the dropsy of acute nephritis. 

The acetate of potassium, the citrate of potas- 
sium, the bitartrate of potassium, or the salts of 
sodium, lithium, calcium or magnesium, are all 
used. It is recognized now that the salts of po- 
tassium cause a more decided diuresis than the 
-other salts mentioned, and they are preferred 
when an increase in the amount of urine is de- 
manded. The acetate, citrate and bitartrate of 
potassium seems to possess equal diuretic power. 
This is probably due to the fact that before reach- 
ing the kidney they are converted into carbonates 
and eliminated as such. These salts in their elimi- 
nation excite the renal epithelium, producing ac- 
tive hyperemia with an increased flow of: urine. 

In renal dropsy the saline diuretics are fre- 
-quently used, and apparéntly without ‘discretion. 





They may be useful, but they may be very harm- 
ful. In the dropsy of an acute nephritis saline 
diuretics do harm as long as the inflammation of 
the kidney is the cause of the diminished secre- 
tion of the urine. An inflamed kidney should 
not have its epithelium stimulated to increased 
activity; an artificial hyperemia should not be 
added to acute congestion. So harmful may 
saline diuretics be in acute nephritis that they 
may hasten the appearance of uremic symptoms. 

I contend that all diuretics should be withheld 
in acute nephritis until the acute inflammation 
has subsided. This means that a period of one or 
two weeks ought to elapse before they are given. 
When the inflammation has subsided and there 
exists a scanty flow of urine, due to the presence 
of tube-casts and masses of blood in the urinifer- 
ous tubules, it will do more harm if they are not 
removed. On the passing of more urine, the 
dropsy often goes away slowly and steadily. In 
the dropsy of chronic renal disease I have never 
seen the saline diuretics do much good. They 
may increase diuresis, but they do not lessen 
dropsy. Certainly in any case of chronic reral 
dropsy one would not be justified in using the 
saline diuretics for any length of time. If the 
damaged kidney cannot secrete water, it cannot 
eliminate these medicines. In this way we could 
do harm. ; 

The stimulant diuretics are frequently reccm- 
mended in the most careless manner for renal 
dropsy. Take up almost any text-book and the 
list of diuretics to use is very great, and this 
without any apparent reference to whether harm 
can or cannot result from their use. It is true 
that in many cases of dropsy we get to 2 place 
where the question is, what is next? and where 
one sees the great need of a drug that will make 
the remaining kidney tissue do its work actively. 
It is in such cases that we are privileged to use 
renal diuretics, but not until diaphoretics and 
hydrogogue cathartics have been tried. That is 
the fundamental consideration. I mention here 
the usual drugs recommended for this condition ; 
it is my intention to consider each briefly: Scop- 
parius, squill, caffeine, pilocarpine, digitalis, 
diuretin, sweet spirits of nitre and calomel. 

‘Scoparius is a stimulant or irritant diuretic and 
occupies a high place among the active diuretics 
of English physicians. It is recommended for 
renal dropsy in several American text-books. It 
can be used late in any renal dropsy. It de- 
cidedly augments the urinary secretion and some- 
times the action of the bowels. It is employed 
in the form of a decoction, containing one part 
in twenty. Of this concoction the dose for an 
adult is two ounces every three to six hours. It 
is frequently combined with squill. 

Squill is generally conceded to be contraindi- 
cated in acute nephritis and all forms of Bright’s 
disease. It is, however, a diuretic of some power, 
and is classed among the indirect diuretics, it hav- 
ing been shown that its diuretic action takes place 
in consequence of a modification of the heart’s 
action. Late investigations have shown that toxic 
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doses produce in animals no marked changes in 
the kidneys. Although squill is such a diuretic 
in renal dropsy it seems to have but little in- 
fluence. I cannot, from personal experience, 
recommend its use in renal dropsy. 

Caffeime citrate was first recommended for 
renal dropsy by Professor Gubler, who asserted 
that it was a powerful diuretic. His claim has 
been confirmed clinically many times. It is not 
to be used in acute Bright’s, but can be used in 
chronic Bright’s in doses of three grains every 
three to five hours. It apparently has a direct 
diuretic influence in addition to its cardiac ac- 
tion. Caffeine, when injected into the blood, af- 
fects blood-pressure but little. It causes dilata- 
tion of the renal vessels after a passing constric- 
tion and an increase in the flow of urine after a 
temporary diminution. It is often uncertain in 
its action. It will work nicely one time, and be 
of no service at another. It is worth a trial when 
other things have failed. 

Pilocarpine hydrochlorate is nowhere classed 
as a diuretic, but some recent experiments of H. 
C. Wood indicate that it stimulates the kidneys. 
He says: “There is some clinical experience in 
favor of the plan of giving pilocarpine in doses of 
I-10 of a grain three times a day, in order to 
avoid any violent action on the skin and get a 
decided increase of the urine.” 

Digitalis has, in the opinion of H. C. Wood, 
direct diuretic properties. He says: “The diure- 
sis of digitalis is not simply a result of its action 
on the circulation, since it will sometimes appear 
before the circulation is sensibly affected. At 
the same time, it is very evident that in disease 
the gone effect of digitalis upon the renal organs 
is often in large measure due to its action on the 
heart, but it is of value as a direct diuretic in 
renal dropsy both in the subacute and the chronic 
form, and while it frequently fails in these varie- 
ties of Bright’s disease, yet it should always be 
tried.” It may be given as fluid extract, tincture 
or infusion. The dose of the fluid extract is one, 
two or three minims every two or three hours, 
according to the urgency of the case or to the 
readiness with which the patient responds to the 
drug. This is always a variable factor. The 
tincture can be given in from ten to thirty minim 
doses every two or three hours. The official in- 
fusion, in doses of from one to three teaspoon- 
fuls, is perhaps the best and most efficient form 
in which the drug can be administered, but it is 
at the same time the most trying to the stomach. 
Indeed, this drug in any form is apt to nauseate, 
and where we have this symptom present from 
a toxemia we are often deprived of the use of 
this valuable drug. Digitalin has not in my 
hands given me the results that I get with the 
infusion. 

Diuretin was the name given by Dr. Christian 
Gram, of Copenhagen, to the salicylate of theo- 
bromine and sodium which he introduced as a 
substitute for caffeine. Extensive clinical ex- 
periments with the drug showed its diuretic ac- 
tion. It is a white powder, with a slightly bitter 





and disagreeable taste, and is very soluble. Its 
solution 1s very unstable and decomposes rapidly. 
This drug exerts its diuretic properties by a di- 
rect action on the secreting tissue of the kidneys. 
It acts promptly and energetically. Its effect is 
continued for twenty-four or thirty hours after 
administration. It increases both the solids and 
fluids of the urine. In all forms of dropsy due to 
renal disease, where a diuretic is demanded, 
diuretin can be used. There is certainly but lit- 
tle irritation to the renal epithelium, and very 
few bad results have been reported from its use. 
It may occasionally produce slight intestinal ir- 
ritation and it has been known to cause slight 
delirium, but it is probable that in these cases the 
dosage was unnecessarily large. The best method 
of giving the drug is in ten to twelve grain doses, 
three times a day, to be increased to thirty grain 
doses if necessary. It is best administered in 
water with some aromatic essence, like essence of 
peppermint, to disguise its bitter taste, and al- 
ways when the acidity of the stomach is at a 
minimum, 4. e., three or four hours after eating. 
When it fails in a case of renal dropsy, a combi- 
nation of diuretin and digitalis should be tried. 
I have used diuretin many times in renal dropsy 
with scanty urine, and I have seen the urine in- 
crease from 20 ounces in twenty-four hours up 
to 146 ounces in the subsequent twenty-four 
hours. I have never noticed any change in the 
circulation from its use, and although I employed 
it for a long time in two cases of renal dropsy, 
yet it did not seem to increase the arterial pres- 
sure at any time. Diuretin has been used with 
good results in the renal dropsies of children, and 
R. Demme says that in the dropsy of scarlatinal 
nephritis, following the first stage of the disease, 
diuretin is more efficacious than any other diu- 
retic. The dose for children from two to five 
years old is from three to fifteen grains daily; 
from six to ten years old, fifteen to forty-five 
grains daily. In patients whose renal epithelium 
has undergone too extensive degeneration, the 
drug may fail. 

Spiritus aetheris nitrosi has a reputation as 2 
diuretic in renal dropsy, but it is ill-founded, for 
it is not sufficiently powerful, even in large doses, 
to make it worthy of reliance. 

Calomel long ago was observed to have a diu- 
retic action, but this seems to have been forgotten 
during the past twenty years. Its consideration 
as a diuretic is most interesting, but a long line 
of clinical observations show that in renal dropsy 
is has but little power. In cardiac dropsy calo- 
mel produces marked diuresis and helps greatly, 
ut in' renal dropsy it acts very feebly or not at 
There have been several new remedies proposed 
lately for renal dropsy, of which fuchsin and 
apocynum cannabinum are the most promising, 
but I have not had any experience with either, 
and cannot report on their value. There are a 
great many remedies which stimulate the kidneys 
and have in a limited way a diuretic action, but 
most of them are too irritant to be used in dis- 
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eased kidneys and are too feeble in action to be 
of any value. We can dismiss: most of them by 
putting them in this list: Pipsissewa, copiaba, 
cubeba, buchu, uva ursi, pareira, taraxacum and 
cantharis, juniperus and terebinthina. 


MEDICAL PROCRESS. 


Lung Reflex.—The rather strange and interest- 
ing phenomenon, known as the lung reflex, or 
acute dilatation of the pulmonary alveoli in re- 
sponse to external stimuli, is described and ex- 
emplified by A. Abrams (N. Y. Med. Jour., Jan., 
13, 1900). Moccucci was the first to suggest this 
condition when he found that the splenic dulness 
was diminished by the application of the ether 
spray. It was afterward found that cardiac dul- 
ness could be similarly diminished and in both 
cases the condition was found to be due to the 
dilatation of the underlying lung. This was 
proven by the use of the fluoroscope and by the 
aid of the conventional physical signs. Mechani- 
cal, thermal, chemical or electrical stimuli act 
similarly and affect only the lung tissue imme- 
diately beneath. The practical lessons to be de- 
rived are the methods of treatment which may be 
used in cases of atelectasis and the aid which may 
be offered in determining whether a local dulness 
is due to consolidation or to the collapse of the 
alveoli. In cases of bronchopneumonia of chil- 
dren it is claimed that dulness is often due to 
areas of atelectasis and these may be distin- 
guished from true consolidation by the applica- 
tion of external stimuli, such as a vigorous rub+ 
bing with the hand, but if any lung reflex is ob- 
tained it persists for a few moments only and the 
change in physical signs will be of short dura- 
tion. Experiments with several kinds of stimuli 
showed that hot poultices gave unequivocal dem- 
onstration of the fact that they were best adapted 
to counteracting lung collapse and hence espe- 
cially indicated in bronchopneumonia. 


Diplococci a Cause of Erysipelas.—The strepto- 
coccus described by Fehleisen has been consid- 
ered to be the cause of erysipelas. In eight cases 
of erysipelas G. E. Pfahler (Phila. Med. Jour., 
Jan. 13, 1900) has found a diplococcus which he 
thinks may be the cause of the disease. Cover- 
glass preparations were made with the pus from 
the pustules of four cases and from the blood of 
the affected part in all eight cases, and all showed 
the same diplococci in great numbers. Inocula- 
tions were made from each case upon glycerine- 
agar, blood-serum, and bouillon. In all the tubes 
pure cultures of this diplococcus only were 
found. In one case, in which there was a large 
collection of pus under the scalp, cover-glass 
preparations showed both streptococci and diplo- 
cocci. The presence of streptococci in this case, 
the writer thinks, was due to a secondary infec- 
tion. The diplococcus, usually encapsulated, is 
found both inside and outside the leucocytes. It 
stains easily with aniline gentian-violet, and car- 





bol-fuchsin, but not so well with Lofler’s alkaline 
solution of methylene-blue, with a saturated 
aqueous solution of methylene-blue, or with 
Gabbet’s solution of methyl-blue. 


Growth of Hair.—The popular belief that clip- 
ping the hair makes it grow faster, is, according 
to J. Pohl, not fourided on fact. This observer 
has made accurate measurements of the raté of 
growth of many hairs under a variety of condi- 
tions, found that, if a portion of the head is 
shaved, the hair will grow for a month more 
slowly than the hairs of the unshaved portion. 
After the first month their rate of growth is about 
the same. He also found that the shaved hairs 
grew unevenly, and further study showed him 
that the hairs on the head and elsewhere are ar- 
ranged in groups of two, three or four, the mem- 
bers of a group being closely related anatom- 
ically. One of them outgrows the other for a 
time, and then its pace slackens while a younger 
one presses into first place, to be followed by a 
third, etc. In other words, each hair has a life 
history and its rate of growth varies at different 
times. It is most rapid during the middle period 
of its life. When old, a hair falls out and a young! 
one grows up in its place. As the hairs in a hair- 
group grow old and fall out successively, bald- 
ness is avoided. The average maximum length 
of the hair of the head is given as from two to 
three and one-half feet and the average life from 
two to six years. The growth per month varies 
from one-half of an inch to an inch or more. 
(Dermatologisches Centralblatt, Dec., 1899). 


Genito-Urinary Tuberculosis—W. Cheyne 
discusses tuberculosis of the genito-urinary tract 
(Lancet, Dec. 30, 1899). Epididymectomy is an 
operation worthy of more consideration than it 
receives. It is contraindicated when the whole 
of the body of the testicle is diseased ; when there 
is a deposit in the center of the testicle; when 
there are advanced lesions of the seminal vesicles 
and prostate, especially —_ suppuration; when 
the uri system is invaded, or when the pa- 
tient has phthisis in an advanced form. It fas 
a distinct advantage over castration which 
has a bad mental effect upon many 
patients, especially upon men of middle age. 
One can never be sure of getting be- 
yond the disease. In fact there is a strong proba- 
bility that the other testicle will have to be re- 
moved at a later date. Epididymectomy has no 
such unpleasant mental effect, even if performed 
on both sides. The technic of the operation is 
described by Cheyne as follows: The operator 
stands on the affected side and, turning the tes- 
ticle inward, makes an incision from the external 
abdominal ring to the lower end of the testicle. 
The incision should avoid a sinus. The cord and 
epididymis are then exposed and the latter, be- 
ginning with the globus minor, is separated from 
the testicle. On the inner side the dissection 
should be blunt. On the others the tunica albu- 
ginea may be incised. If there are diseased spots. 
in the testicle they may be removed. The vas is. 
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followed up through the external ring and then 
pulled upon and divided as high up as possible. 
Bleeding should be carefully stopped, and if ooz- 
ing persists a drain should be left in the scrotum 
for a day. 

The chief end of operation in tuberculosis of 
the prostate is to drain an abscess, either before 
or after it has broken into the urethra or rectum. 
A transverse perineal incision, convex anteriorly, 
is the best. The urethra and rectum are sepa- 
rated and the levator ani muscle divided. The 
abscess is then reached and thoroughly emptied, 
and the wound stuffed with gauze. A catheter 
should be left in the bladder for ten days. If the 
abscess has ruptured into the rectum the perineal 
operation is likely to result in a rectal fistula. It 
is better, therefore, to dilate the anus and enlarge 
the opening in the wall of the rectum in order to 
evacute the pus and clear out the tubercular 
material by this route. 


Ganglia in Tendons.—It has heretofore been 
considered that a ganglion is an outgrowth from 
either a joint-capsule or from a tendon-sheath. 
C. Hofmann (Central. fiir Chir., Dec. 16, 1899) 
in the extirpation of a tumor found a ganglion 
which began in the tendon of the peroneus ter- 
tius muscle and had grown to the size of a plum. 
It contained the fluid ordinarily found in gan- 
glia. It is not difficult to explain this site of the 
ganglion if one accepts the theory of Ledderhose 
and others that a ganglion is a true new growth 
whose slimy contents result from the degenera- 
tion of its tissue. However, investigations have 
not been pushed sufficiently far to enable one to 
say with certainty that this theory is correct. 
Possibly in the case referred to traumatism 
may have had something to do with the origin of 
the ganglion. In support of the traumatic theory 
may be mentioned a case reported by Thorn 
(Arb. aus der Chir. Klinik der K. Universitat, 
Berlin, Pt. 14, p. 46), in which a flexor tendon of 
the forearm of a man aged twenty years was par- 
tially ruptured during gymnastic exercises. The 
tendon underwent reparative changes similar to 
those which occur after suture of a divided ten- 
don. The processes of repair were also accom- 
panied by degenerative processes and the forma- 
tion of a cyst whose contents resembled those of 
an ordinary ganglion. 


Wounds of Heart.—Although wounds of the 
human heart have rarely been sutured, a few suc- 
cessful attempts of this sort have been recorded 
and interest in the subject is rapidly growing. 
C. A. Elsberg, who performed a series of experi- 
ments upon forty rabbits and dogs in order to 
determine the outcome of sutured wounds and 
unsutured wounds of the heart, reports his re- 
sults in an interesting paper published in the 
Beitrige zur Klinschen Chirurgie (vol. 25, pp. 
426-456), and also in the Journal of Expeni- 
mental Medicine (Sept.-Nov., 1899). He found 
that minute wounds such as those made by the 
puncture of a needle to not allow the escape of 
blood from the ventricle while a similar wound in 





the auricle bleeds freely for a time, but bleeding 
soon ceases spontaneously. Even if a needle is 
passed entirely through the heart so as to pene- 
trate both the right and left cavities, bleeding is 
never severe. The same is true of wounds made 
with a small scalpel. A wound made during sys- 
tole bleeds more freely than one made with the 
same instrument during diastole, for the obvious 
reason that during the relaxation of the heart 
from systole to diastole the wound increases in 
size. Perpendicular wounds bleed more freely 
than those made diagonally through the heart: 
wall. Wounds of the right heart bleed more 
freely than those of the left, on account of the 
more rapid coagulation of the blood in the left 
heart. Hemorrhage is almost entirely systolic. 
A wound from two to three millimeters in length 
in the right ventricle of a rabbit proves fatal 
unless it is sutured. A much smaller wound in 
the right auricle will produce fatal hemorrhage. 
Since a wound which does not penetrate bleeds 
less than one which does, sutures should not be 
passed into the cavity of the heart. The visceral 
pericardium is the toughest of the heart walls 
and is best adapted to suture; it also bleeds very 
little. In the larger animals the easiest plan is 
to confine the suture to the pericardial layer. The 
only exception to this method of suture is a con- 
dition in which the wound is so large that its 
edges cannot be properly approximated by a 
suture which does not extend below the pericar- 
dium. The heart-beat is only slightly affected by 
the insertion and tying of sutures, either con- 
tinuous or interrupted. In certain cases in 
which the wound is near the apex it is possible to 
pass a ligature around the heart so that the su- 
ture can be carried out without troublesome 
bleeding, as in a regular Esmarch operation. Af- 
ter the suture is complete the ligature may be re- 
moved and the whole heart will then resume its 
beating as if nothing had happened. The experi- 
menter even found it possible to apply a ligature 
and to amputate nearly the whole lower half of 
the ventricle, closing the wound by Lembert 
sutures. Animals so operated upon recovered. 
Histological investigation of the repair of 
wounds showed that in every instance there was 
a degeneration of the muscle fiber along the 
stitches, which was replaced by connective tis- 
sue. The experiments on animals, together 
with the limited clinical experience upon man 
heretofore recorded, indicate that operations on 
the human heart are not difficult to carry out. 
On account of the degeneration caused by the 
stitches, no more than are absolutely necessary 
should be inserted. Experience and experiments 
both prove that wounds of considerable size will 
heal without suture. As far as possible all 
sutures should be tied in diastole. 


Rupture of Puerperal Uterus.—lIt is said that 
rupture of the uterus occurs about once in three 


thousand deliveries. It may occur before or 
during labor. The causes are well known. J. F. 
W. Ross (Am. Jour. of Obstet, Dec., 1 ) 
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says that version after the liquo amnii 
has escaped is the cause in fifty per cent. of the 
cases. It is not decided whether rupture occurs 
more frequently in primipare or multipare. 
The uterus seems more apt to tear after it is 
tired out by prolonged contraction. The cervix 
is the part most frequently ruptured. Ross 
divides cases of rupture of the uterus into four 
groups: (1)Those that are beyond hope from 
the beginning; (2) those which have passed be- 
yond the operable stage and are ill with septi- 
cemia and peritonitis; (3) those in whom the 
rupture is not immediately fatal and who are in 
good condition for operation; and (4) those in 
which the rupture is never recognized, but in 
which a septic condition prevails without known 
cause. The writer reports two cases in which 
he was consultant. The first patient was four 
months pregnant, had hemorrhage, and was evi- 
dently threatened with a miscarriage. The phy- 
sician in charge emptied the uterus. The 
patient complained of severe abdominal pain 
and vomited, the pulse became rapid, and the 
temperature rose. On examination two fingers 
passed through a rent on the left side of the 
uterus into the abdominal cavity. A foul-smell- 
ing, bloody discharge indicated washing out and 
drainage from below. This was done for several 
weeks and the patient slowly recovered. The 
writer has previously reported a similar case, in 
which the rupture was caused by the hand of a 
physician. The second patient had been in labor 
five hours when the physician arrived. She was 
a multipara. Fetal movements had been absent 
for a week. The patient was delivered by for- 
ceps of a dead child, because the uterine con- 
tractions had ceased and severe abdominal pains 
suddenly appeared. The pulse increased and 
temperature rose. On examination the fingers 
passed through a tear in the cervix and. the vag- 
inal vault into the abdominal cavity. Douching 
with hot water and drainage were employed, and 
after weeks, during which the patient had all 
the symptoms of a severe septicemia, she gradu- 
ally improved and recovered. This case was 
complicated by a double phlebitis. No treatment 
will avail in the first class of cases. In the sec- 


ond class, cases like the two reported above, 
washing out and drainage from below are indi- 


cated. In the third class, when the patient is 
not moribund and the condition is recognized, a 
thorough inspection and treatment through an 
abdominal incision is demanded. Ross does not 
think it necessary to’ suture the rent in the 
uterus. In the fourth class, in which there is a 
septic condition without known cause,: thorough 
exploration of the uterus with the finger is ad- 
vocated. ’ 


Dysentery at Fiji—The interest in tropical 
diseases is widening with this country’s territo- 
rial expansion. C. W. Hirsch (Edinburgh Med. 
Journ., Jan., 1900) contributes some brief re- 
marks on dysentery as it occurs in Fiji. It is 
there endemic, being most prevalent in May, 





June and July, or the season of dry weather and 
scanty water-supply. While under some circum- 
stances the mortality is high, 4o per cent., the 
average death-rate, however, is 7 per cent. The 
symptoms are frequently preceded by constipa- 
tion and tormina ventris accompanied by tenes- 
mus is characteristic. The greater number of 
cases recover in from seven to fifteen days. The 
treatment that seemed to answer best was perfect: 
rest in bed, milk diet, if the stomach was able to 
retain it; otherwise raw meat-juice, barley, rice- 
water, sago, arrowroot or some of the prepared 
foods. If there is much pain, hot turpentine 
stupes are of service. The medicinal treatment 
is best begun with castor oil, 3i., tr. opii., m. 10- 
15. Ipecac, preferably in keratin capsules, 

be administered three times a day in doses of 
from 15-20 grains. 

Wire for Aneurisms.—J. C. Reeve (Annals 
of Surgery, Dec., 1899), cites an_ interest- 
ing case of aneurism of the abdominal aorta 
treated by him with wire and galvanism. He 
once used silver-plated, soft copper wire, .016 
inch in diameter, introducing seven feet of it 
through a small needle before obstruction oc- 
curred. The positive galvanic pole was then at- 
tached and the current gradually run up to 80 
milliamperes. This strength of current was con- 
tinued fifty minutes, when syncope threatened 
and the treatment was stopped. . The tumor had 
become firm and pulsation had ceased. The 
wire was left in situ. The patient died in twenty- 
four hours. At the autopsy one end of the wire 
was found to have traversed the aorta up to the 
valves, where it had caused an ecchymotic spot. 
This fact led to the inquiry as to the proper wire 
for such cases. A bladder was hardened to rep- 
resent an aneurismal sac, with an aperture cor- 
responding to the arterial communication, and 
many varieties and sizes of wire were intro- 
duced. The soft, untempered wires could not be 
introduced in sufficient amount because of kink- 
ing at the needle. In order to keep the tempered 
wires from escaping into the vessel from the sac, 
it was necessary to have them coiled before in- 
troduction into the sac. They then tended to 
coil again within it and not.to escape. The re- 
quirements were best fulfilled by either a silver 
or gold wire, .0085 inches in diameter, of 
sufficient temper to retain its coil. Such wire 
will not break during its extraction. 


Phenylhydrazin Test for Sugar.—This test has 
been heralded far and wide as the only certain 
one for the detection of glucose in diabetic urine. 
Yet, in recent years a number of investigators, 
following Von Jaksch’s experiments, find that 
he was not warranted in assuming so broad a 
statement as to its efficacy for the’ detection of 
glucose. They aver that they could obtain the 
neeedle-like crystals of the phenylglucosazon in 
urine that was practically free from sugar and 
that, therefore, this test is not applicable in urin- 
alysis. This uncertainty sti ted further re- 
searches on the part of Paul Meyer, assistant to 
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Professor von Leyden in Berlin (Berlin klin. 
Wochen., Jan. 1, 1900) who directed his experi- 
ments chiefly to determining the part played by 
glycosuric acid in the formation of the charac- 
teristic crystals. He states that in no case .in 
which he used normal urine could he obtain the 
crystals or anything else, in fact, that might be 
mistaken for them. However, he also states that 
as glycosuric acid never occurs free in urine, and 
as its combinations and compounds as_ such 
never enter into combination with phenylhydra- 
zin, it might be assumed that no phenylhydrazin 
compound found in the urine could be formed 
partly by glycosuric acid. And yet it can be 
readily imagined that the glycosurates might be 
decomposed in the process of heating and then 
unite with the phenylhydrazin to give the needle- 
like crystals. The author consequently adminis- 
tered drugs that would form weak compounds 
with glycosuric acid, which compounds would 
readily decompose on heating, giving off free 
glycosuric acid. Such drugs he found to be 
naphthol, thymol and menthol. In the resulting 
urine he found that the thymol and naphtholgly- 
cosuric acids never entered into combination 
with phenylhydrazin, while with mentholglyco- 
suric acid the test indicated quite a different re- 
sult. After five grams of menthol had been taken 
internally, the urine was examined and found: 
(1) to reduce Fehling solution, (2) to polarize 
to the left, and (3) to give beautiful phenylglu- 
cosazon crystals with phenylhydrazin; although 
the day before taking the drug the urine was 
perfectly negative in all these respects. So it is 
clearly seen that grave errors in diagnosis might 
still be made if this much vaunted test were de- 
pended on entirely. Yet the author says that if 
there be no positive fermentation test then sugar 
is not present and with this as the keynote the 
phenylhydrazin test should be tried. In a very 
rare case he has seen the administration of chloral 
hydrate (forty-five grains) followed by a positive 
reaction with phenylhydrazin when no sugar was 
present. In spite of all these facts, Meyer de- 
clares that the realm of usefulness of the phenyl- 
hydrazin test is not appreciably narrowed if one 
will only carefully exclude the disturbing factors, 
such as the previous ingestion of menthol or chlo- 
ral. The statement nevertheless that “every 
urine which reacts with phenylhydrazin to pro- 
duce phenylglucosazon contains sugar,” must 
certainly be modified so as to be somewhat less 
general in character. 


Postural Treatment in Tabes—A. H. Lind- 
strom (Boston Med. and Surg. Jour., Jan. 11, 
1900) reports a case of tabes in which the pains 
were successfully treated by mechanical means 
alone. The patient, a man forty years old, had 
had pains for ten years, but the other tabetic 
symptoms did not manifest themselves until dur- 
ing the last year. He had been unwilling to 
take drugs for the pain, lest he should contract a 
drug habit. But the pains had been so severe 
that he finally resorted to whiskey freely during 


an attack. There was no doubt of the diagnosis. 
His family and personal history were good—no 
syphilis or alcoholism. He had, however, fallen 
about thirteen years ago and injured his back. 
At the time of beginning treatment the patient 
had been unable to sleep for ten days because of | 
the severity of the pains. Still he would take no 
drugs although frantic with pain. Lindstrém 
decided to try stretching of the sciatic by post- 
ure, namely, by flexion of the thigh and exten- 
sion of the leg and foot. Each sciatic nerve was 
kept in a state of tension for two minutes at the 
first treatment. There was numbness of the feet 
and slight distress in the popliteal space follow- 
ing the treatment, but freedom from pain for 
several hours. On attempting to walk, the ataxia 
had apparently increased, but this was probably 
due to the numbness of the feet, since the gait 
improved as the numbness wore off.. The pa- 
tient was able to get several hours’ sound sleep. 
The following day each sciatic was kept in ten- 
sion for three minutes. The numbness of the 
feet and the apparent increase of ataxia imme- 
diately followed the treatment as before, but 
were perhaps more marked. The absence of 
pain was more complete. The patient slept well 
all night long. A third treatment was given, two 
minutes to each sciatic. No pains having ap- 
peared, the next stretching was done two days 
later, and a fifth, and last, treatment forty-eight 
hours after that. During all this time the patient 
had been practically free from pain. Since these 
treatments he has had only a few light attacks of 
pain, usually caused by injudicious physical ex- 
ercise. The general treatment of the case was 
tonic, eliminative, and hygienic, with the addi- 
tion of systematic co-ordination exercise. In the 
early stages of tabes the hip-joint is extremely 
flexible. Lindstrom was able, after flexing the 
thigh upon the abdomen, to bring the. patient’s 
leg and foot on the level with his face. Care must 
be taken, in doing this, not to use undue force, or 
any sudden pressure. Subluxation at the hip- 
joint must also be guarded against. 


Gall-Stone Crepitus.—All clinicians of wide ex- 
perience have met cases in which the features of 
gall-stones in the common duct or gall-bladder 
as the cause of a chronic jaundice or more indefi- 
nite general symptoms have been too incomplete 
for an assured diagnosis. J. M. Anders (Inter- 
nat. Med. Mag., Dec. 1899) has reported a num- 
ber of cases in which this physical sign was made 
out and proved to be of great diagnostic value. 
The crepitus may be obtained by palpating with 
the finger-tips dipped gently but deeply in the 
abdominal wall just below the fundus of the gall- 
bladder and then drawn upward over the organ 
as though making an attempt to roll the fundus 
upward and forward. Deep inspiration is helpful 
and the lactile sense of the palpating fingers may 
be increased by pressing on their dorsal surfaces 
with the disengaged hand, thus relaxing the mus- 
cles of the examining hand. Auscultation 1s 





sometimes successful when palpation fails and a 
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combination of the two has led to the detection of 
a friction-sound when other methods had been 
tried in vain. In.attempting the latter mode of 
examination, the stethoscope should be placed 
just below the costal arch, in order to allow space 
for the palpating right hand over the fundus of 
the gall-bladder. 


Gall-Stones—H. McGuire (Georgia Jour. of|. 


Med. and Surg. Dec., 1899) says that gall-stones 
are most common in middle-aged women, espe- 
cially such as lace, overeat and lead sedentary 
lives. The characteristic symptoms, pain, swell- 
ing of gall-bladder and jaundice, are rarely all 
present in one case. The pain is paroxysmal, 
colicky, radiating from the gall-bladder, and is 
due to spasmodic contraction of the gall-bladder 
in the attempt to overcome the obstruction in the 
ducts. This obstruction is due to inflammation of 
the duct and not to the presence of a stone in the 
duct, for colic is rarely followed by the passage 
of a stone, and discharge of a stone is frequently 
not preceded by colic. Tenderness is present 
only with local peritonitis. The distention of the 
gall-bladder is more dependent on the elasticity 
of the walls of that viscus than upon the degree 
and site of the obstruction. The walls may be 
thick and contracted, enclosing no fluid; or they 
may be thin and distended with mucus mixed 
with bile. In stone of the cystic duct the viscus 
is sometimes empty, but more often it is filled 
with pure mucus. In stone of the common duct 
it is filled with bile. In either case, after infec- 
tion, its contents become purulent. Jaundice is 
the symptom most misunderstood. At least half 
of the patients with gall-stones never have jaun- 
dice, and half of the cases of persistent jaundice 
are not due to gall-stones. If the stone is in the 
gall-bladder there is usually no jaundice or but a 
slight and fleeting discoloration. If the stone is 
in the cystic duct it causes jaundice by pressure 
on the common duct. If the stone is in the com- 
mon duct jaundice varies with the completeness 
of obstruction. The Roentgen rays give no _— 
nostic assistance since the stones are chiefly 
cholesterin (4. ¢., fat). The question of operation 
depends on the frequency and intensity of attacks 
and their effect on the patient’s mental and physi- 
cal condition. When there is constant pain, per- 
ceptible distension, persistent jaundice, or threat- 
ening suppuration, immediate operation is desira- 
ble. The danger of the operation is about the 
same as that of appendectomy. Of the various 
operations, drainage of the gall-bladder through 
the abdominal wound has the lowest mortality, 
and is the one to be chosen in the majority of 
cases. The “ideal operation” involving closure 
of the gall-bladder and the abdominal wound is 
undesirable except in cases in which the walls of 
the viscus are healthy and no adhesions exist. 
After opening either of the ducts, tension on the 
closing sutures should be avoided and physiolog- 
ical rest for repair given by draining the gall 
bladder after suturing it in the abdominal wound. 


Gonorrhea in Women.—The chief seat of gon- 





orrhea in women is undoubtedly the urethra. So 
long as the infection exists in this locality, albeit 
that all the surrounding parts have responded to 
treatment, the danger still lurks for the unwary. 
G. E. Shoemaker (Thera. Gaz., Dec. 1899) con- 
siders this specific disease in women with special 
reference to the urethal infection. The first 
point in the therapy upon which he insists 
strongly is rest in bed. Of course, the general 
instructions regarding cleanliness of the vulva, 
hands, and the immediate destruction of soiled 
dressings are insisted upon. There should be fre- 
quent mopping of the parts with weak carbolic 
acid, boric acid, creoline or permanganate solu- 
tion. Three or four times daily the same solution 
may be used in a copious vaginal douche. The 
labia are to be separated by a thin layer of lint or 
cotton saturated with a solution of lead and 
opium. Plenty of water should be drunk and 
salol or boric acid administered for the purposes 
of diluting the urine and rendering it aseptic, at 
the same time allaying bladder and urethral ir- 
ritation. As soon as the tenderness has become 
lessened sufficiently to allow the use of instru- 
mentation local treatment must be adopted. Es- 
pecially important is this in the urethra. Injec- 
tions of boric acid may or may not be used and 
should be followed by suppositories of ichthyol 
or iodoform inserted into the canal. A mixture 
of ichthyol and glycerine, 1-5 or I-10, applied 
with applicator, is to be recommended. Skene’s 
treatment of the urethritis is advised, viz., two or 
three times daily this canal is washed out with a 
fluted reflex catheter, followed by the introduc- 
tion of suppository of iodoform or of bismuth 
subnitrate in cocoa butter. When the disease is 
chronic, direct applications of nitrate of silver, 
I to5 per cent.,may be applied to the reddened and 
inflamed patches which are chiefly found at either 
extremity of the urethra. If injections are prac- 
tised, care should be exercised not to use too 
much fluid at ane time. The two tubular glands 
along the floor of the urethra sometimes do not 
respond favorably to nitrate of silver. In that 
case they must be slit up. Treatment must be 
carried on until the gonococcus can no longer be 
found in the discharges. If recurrent abscesses 
form in the vulvovaginal glands the best treat- 
ment is to dissect them out. After the cervix 
and urethra have been treated and ichthyol and 
glycerine applied, a light vaginal pack of borated 
or iodoform gauze should be inserted. 


Fractures of the Leg.—W. L. Estes (Internat. 
Jour. Surg., Jan., 1900) advises the use of plas- 
ter dressing for fractures of the tibia if proper 
apposition is easily maintained. In oblique frac- 
tures with constant tendency to overriding he ad- 
vocates local fixation if the conditions favor asep- 
tic work. His method consists in incision down 
to the site of fracture, removal of shreds of tis- 
sue, clots and detritus, careful apposition of the 
fragments, and their fixation by a nickel-plated 
steel plate, extending across the line of fracture 








and held in position by ivory pegs. The wound 
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is closed and covered with sterile dressings and 
an outside plaster bandage. After three weeks 
the dressings are removed and if union is fairly 
firm the fixation plate is taken out, the wound 
closed and another plaster dressing applied. This 
is to be left on about three weeks more. When a 
patient wearing a plaster-cast is allowed to use 
crutches, it is very important that he should wear 
a raised shoe on the sound foot. In most cases 
splints are discarded in five weeks, and massage, 
daily passive joint movements and gradual active 
movements are instituted. Ambulant treatment 
is applicable only to transverse fractures or 
oblique fractures, with no tendency to displace- 
ment of the fragments. 


Local Hot-Air Treatment.—The fact that the 
body can stand high degrees of local temperature 
much better in perfectly dry air induced E. 
Lindemann (Klin. ther. W och., Dec. 24, 1899) to 
construct an apparatus heated with electricity 
which, he claims, lacks all the disadvantages of 
the older contrivances warmed by gas or 
alcohol. General hot baths cause a_ short 
contraction followed by a pricnere di- 
latation of the vessels o the skin; 
the heart’s energy is reduced ; there is diminished 
diuresis, increased sweat and metabolism. Local 
baths, while they affect the skin similarly, do not 
disturbcirculation so generally ;thus there is little 
danger in using them in heart disease. Their 


chief action depends on the heat, a high degree 


of which will cause local perspiration with in- 
creased absorption of transudates and exudates 
in the joint treated, resulting in less pain and 
greater mobility. These baths are especially valu- 
able in arthritis deformans, gout, rheumatism, old 
dislocations and gonorrheal joints. 


Cerebral Rheumatism.—There are cases of 
acute articular rheumatism which are compli- 
cated by a set of cerebral symptoms so severe and 
marked as to give their characteristic stamp to 
the course of the disease. The term cerebral 
rheumatism is applied to such cases. High tem- 
perature in almost any acute disease may give 
rise to marked cerebral symptoms—headache, 
restlessness, sleeplessness, stupor, delirium, or 
convulsions. Some cases of acute articular rheu- 
matism are accompanied by very high tempera- 
ture and marked cerebral disturbance, such as we 
should expect from our knowledge of the effect 
of high fever upon the brain. Therefore, the 
term cerebral rheumatism usually brings to the 
mind the thought of hyperpyrexia and its attend- 
ant cerebral disturbance. P. Morgan (Phila. 
Med. Jour., Jan. 13, 1900) cites a number of 
writers who seem to think that cerebral rheuma- 
tism is due to the effects of a high fever on the 
brain, and also two who think there must be 
some other cause for the cerebral disturbance. 
He believes that cerebral rheumatism and hyper- 
pyrexia are two distinct and separate complica- 
tions of acute articular rheumatism, that the 
symptoms of cerebral rheumatism are not de- 
pendent upon high fever, although it may be 





present, that hyperpyrexia may present symp- 
toms very similar to those of cerebral rheuma- 
tism, and that true cerebral rheumatism is due to 
a toxic agent in the blood, which acts on the . 
brain and its membranes, producing the charac- 
teristic symptoms. Predisposition plays an im- 
portant part in the production of cerebral rheu- 
matism. The writer cites a case in support of the 
opinion that true cerebral rheumatism is not pri- 
marily due to the effects of hyperpyrexia and 
that it may occur without high fever, in which 
the temperature only once went above 102° F. 
after the cerebral complications appeared. As 
to the nature of the toxic agent causing cerebral 
rheumatism, investigations and conclusions of 
numerous writers here cited tend to show that 
the disease is an infectious process caused by the 
presence and growth in the body of the ordinary 
pus cocci. If this theory be proved correct, all 
the symptoms of the disease will be easily ex- 
plained as due to the toxic effects of products 
elaborated by the pathogenic bacteria. Accord- 
ing to Pepper, cerebral rheumatism occurs in 
about three to four per cent. of all cases of rheu- 
matic fever. In the majority of cases of cerebral 
rheumatism no pathologic changes are found in 
the brain or membranes after death. Occasion- 
ally there are changes found. When this is the 
case there is always a strong suspicion that a 
meningitis complicated the articular rheumatism, 
and not a true cerebral rheumatism. The symp- 
toms of the disease usually begin with mild noc- 
turnal delirium, headache, disturbance of vision, 
and subsultus tendinum. Sometimes there is pro- 
fuse perspiration and vertigo. As the disease 
progresses, the most prominent symptoms are 
cerebral excitement, great restlessness deepening 
at times into convulsions, and coma. Coma is 
rare, except in the last stage of fatal cases. The 
delirium is generally a quiet, talkative kind, with 
hallucinations, but sometimes is noisy and vio- 
lent. The hallucinations are usually of space and 
time and general surroundings. Distrust and 
ideas of persecution may be present. There may 
be disturbances of the special senses with the 
characteristic symptoms. The motor portion of 
the brain is affected and there is restlessness, tre- 
mors, choreic jactitation, and even convulsions. 
The diagnosis is usually easy, as the above symp- 
toms are characteristic. Care must be taken not 
to mistake the symptoms due to large doses of the 
salicylates for those of cerebral rheumatism, as 
they very closely resemble each other. Two cases 
are reported showing the symptom-picture due to 
large doses of salicylates. The prognosis in cere- 
bral rheumatism is bad. In 107 cases reported 
there were 57 deaths and 50 recoveries. The 
treatment is wholly symptomatic. The salicylates 
appear to have no effect upon the condition. 


Tetanus in Cuba.—Genergl Wilson, the mili- 
tary governor. of Matanzas and . Santa Clara, 
Cuba, says that tetanys is universal in Cuba. A 
wound in the foot of hwman beings or of an ani- 
mal is almost sure to result: in heckeciate: 





JANUARY ‘20, 1900] 


EDITORIALS. 


Ios 





THe MepicaL News. 
4 WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


ical Memoranda, or News Items of inter- 
est to the profession are Tavited from all parts ofthe word 
pa to the number of 3250 of original articles contributed 
pons oo Mal the MEDICAL News aero ee 
if the request therefor accompanies the een on 
necessary to elucidate the text illustrations will be ied tron 
—_ or photographs furnished by the author. Manuscript 
typewritten. 
“i RIDDLE GOFFE, Ph.M., M.D., Editor, 
No. 111 FirtH AVENUE, New YORK. 


(C ‘eat Memoranda, Cox in the form of Scientific Articles, Clin- 


Subscription Price, including postage in U.S. and Canada. 


Per ANNUM IN ADVANCE 

SINGLE COPIES 

WITH THE AMERICAN JOURNAL OF THE 
MEDICAL SCIENCES, PER ANNUM 


Subscriptions See Seale ot sae dose The safest mode of remit- 
tance is by bank check or postal money order, drawn to the order 


of the undersigned. When neither is accessible, remittances ma: 
— , at the risk of the publishers, by forwarding to registers? vi 
tters. 
LEA BROTHERS & CO. 


No. 11: FIFTH AVENUE (corner of 18th St.), New Yorx, 
AND Nos. 706, 708; & 710 Sansom ST., PHILADELPHIA. 





SATURDAY, JANUARY 20, I9g00. 





THE PRETUBERCULAR STAGE OF CON- 
SUMPTION. 


It has always been considered the great de- 
sideratum of pulmonary diagnosis to be able to 
recognize the invasion of tuberculosis before ac- 
tual caseation and the formation of tubercular 
nodules have taken place. From the modern 
standpoint of the curability of consumption in 
its incipient stages, it is more imperative than 
ever that this preliminary pathologic condition 
should be diagnosticated. The possibility of do- 
ing so seems now quite within the physician’s 
grasp. Certain signs in the nervous system oc- 
cur early in the affection, before any other symp- 
toms are noticeable, and give at least a very. sug- 
gestive hint of the presence of the disease. 

We called attention some time ago to the fact 
that the varying pathologic conditions due to 
interference with the vasomotor system at the 
ends of the extremities had been pointed out as 
occurring in certain cases as a preliminary to the 
development of tuberculosis. This whole class 
of diseases, from the mildest erythromelagia to 
mutilating Raynaud’s disease, presents a picture 
of disturbance with peripheral circulation which, 
when it affects the periphery of the pulmonary 





circulation, provides ideal conditions for the lodg- 
ment and culture of tubercle bacilli. 

The toxins of the tubercle bacillus possess. the 
special power of acting upon the capillary circu- 
lation and of producing disturbance of such func- 
tions as are usually considered under the control 
of the sympathetic system. A slight hectic flush 
not due to fever, long before any physical. signs 
of the: disease is demonstrable, is in so-called 
consumptive families the prophetic mark of the 
en|/ next victim to be attacked. A pronounced ten- 
dency to perspire easily is another characteristic 
of the pretubercular stage of the disease. Dr. 
Harrington of Lowell, Mass. (Boston Med. 
and Surg. Jour., Dec. 7, 1899) calls at- 
tention to an early sign of tuberculosis, which 
consists of widely dilated pupils. This is, of 
course, another region which is innervated by the 
sympathetic, and although the symptom is one 
that occurs in many conditions, notably in neu- 
rasthenia, it has its value as a confirmatory sign 
of beginning invasion of the tubercle. It has long 
been noted that patients with incipient tubercu- 
losis often have capricious appetites and are li- 
able to gastric symptoms, alternating with diar- 
rhea. These symptoms have been attributed by 
good: authorities to irritation of the vagi. In 
these conditions, too, the sympathetic plays an im- 
portant role. The “intestinal. blush” which is 
supposed to account for the looseness of the 
bowels incident to intense excitement and emo- 
tion will be remembered and will serve to show 
the source of these disorders. In a word, very 
early in the development of the tubercle bacillus 
in the human body, certainly before any break- 
ing down of tissue has begun, an absorption of 
toxic materials in very slight amounts occurs. 
This affects only the most delicate nervous 
mechanisms in the body,viz.,. those controlled 
mainly by the sympathetic system. The series of 
symptoms thus produced cannot fail to be of 
service to the accurate diagnostician in detect- 
ing very early stages of tuberculosis. Early de- 
tection with open-air treatment, regulation of 
life, and liberal, carefully selected diet, means. in 
our day absolute cure, made permanent under 
favorable conditions. 


FMOS IN. THE STUDY OF EPILEPSY. 


THE very obscurity in which the subject of 
epilepsy and kindred functional neuroses lies 
renders thern objects of vague wonder and specu- 
lation. The true etiologic pathology of such dis- 
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eases is practically hidden and unknown, and 
with our present means of investigation it is lia- 
ble to remain so for some time. 

The currently accepted etiology of epilepsy is 
that a more or less pronounced congenital pre- 
disposition exists in 85 per cent. of all cases of 
epilepsy (Gowers). Upon this predisposition a 
mild or severe excitant is superimposed at the 
inauguration of the disease. The relative equa- 
tion between the predisposition and the excitant 
is left, however, to the individual clinician’s judg- 
ment. 

One of the greatest problems in epilepsy to- 
day is the solution of the hereditary instability of 
the cerebral cortex. As has been frequently 
pointed out, such studies must largely rest for ul- 
timate solution upon pathologic chemistry, ex- 
perimental physiology, and physiologic psychol- 
ogy; the latter method is still practically un- 
tried. If psychopathic hospitals are to be estab- 
lished, clinics embracing these lines of work 
should be given their respective places in the sci- 
entific investigation of mental and nervous dis- 
eases. 

In connection with the etiologic pathology of 
epilepsy, it is interesting to note the recent aber- 
rant forms or fads in its study. For some time 
the fashion has been to study epilepsy in its ex- 
traneural origin, a line of investigation mined to 
its utmost in years past. As a result of the re- 
vival of the study, we have the autotoxists and 
reflex neurologists ; those tampering with the un- 
balanced eye muscles, the elusive ovary, and the 
secretive ductless glands. Dr. Ohlmacher is 
among those most prominently engaged in the 
last kind of investigation. In Volume I., combin- 
ing Numbers 2 and 3 of the 1899 issue of the 
“Bulletin of the Ohio State Hospital for Epi- 
leptics,” Dr. Ohlmacher has revealed to us that 
a lymphatic hyperplasia is the real basis of idio- 
pathic epilepsy. In fact he contends that idio- 
pathic epilepsy should be called lymphatic epi- 
lepsy, and status epilepticus, status thymicus. 
The author naively suggests when the lymphatic 
structure is found atrophic in epileptics that hy- 
perplasia was once prominent. In regard to the 
completeness of evisceration of Dr. Ohlmacher’s 
post-mortems, the neuropathologist’s envy is 
largely removed by the bitter experience that the 
collected specimens of to-day, in the light of an 
ever-changing preservative, may be all declared 
useless to-morrow. 

The very meager clinical data which Dr. Ohl- 
macher’s studies show is nowhere more appall- 





ingly in evidence than in the twenty lines of his- 
tory which are devoted to the complete presenta- 
tions of the “status” case; the fever curve is not 
even demonstrated, which is the absolute essen- 
tial of status epilepticus. On the whole, the over-. 
trained thymic acuteness of Dr. Ohlmacher’s in- 
vestigations will unfavorably prejudice many 
seekers after truth. In striking contrast to this. 
author’s pathologic explanations of epilepsy on 
the incomplete study of a few cases, stands the: 
monumental work on this same subject by the 
illustrious Bourneville, who, after the investiga- 
tion of hundreds of autopsies in the disease, cov- 
ering a period of continuous research work of 
more than twenty years, is still utterly unable to- 
formulate even a plausible theory of epilepsy. 

Without attempting to be overcritical of scien- 
tific work, we cannot too heartily condemn. 
pseudo-science, or the fad study of any disease.. 
This is signally true in the study of epilepsy, 
where already such work has been done to great 
excess. 


THE RULES OF THE GAME OF BULLETS. 


THE maxim that “ all is fair in love and war” 
is no longer the code of lovers or of soldiers. 
The rape of the Sabines, or Lochinvar’s daring 


escapade is praised only in the light of the then 
existing status of woman. As in love, so in war, 
sentiments have changed. The torture of prison- 
ers, the use of poisoned missiles, the betrayal of 
the enemy under a white flag—these things have 
all beencrossed fromthe code of thefighting man. 
There has been a growing sense of the sacredness. 
of human life, in both the military and civil 
forces of the world, and a constant struggle has 
been going on between the desire to save life and. 
the desire to kill. This explains certain grimly 
humorous inconsistencies in the game of bullets. 

In order to carry long distances, bullets are 
made long and slim, with a conical point, steel or 
a composition equally hard being the material 
employed. As a bullet needs weight, it is usually 
made filled with lead. Such is the well-known 
Mauser bullet. Such a missile destroys a track 
through the body not much wider than its own 
diameter. Its capacity for destruction in this. 
form is scarcely worth mentioning. File the steel 
from its tip, so as barely to expose the lead core,. 
and when the bullet strikes it spreads and plows. 
an ever-widening path through the body. Its 
track of destruction is then a slender cone, and 
the wound of exit is four or five times as wide as 
that of entrance. This billet is called Mark II. 


oe 
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If the lead core projects a fraction of an inch 
from the steel mantle, it is flattened as soon as it 
strikes the body. Driven through bones and soft 
tissues by the terrific impulse behind it, this flat- 
tened ball cuts a swath which would do credit to 
a good-sized fragment of a shell. This is the fa- 
‘mous Dum-Dum. But the crowning glory of the 
bullet-maker is called Mark IV. Its lead core is 
exposed at the tip and besides a hole is bored 
from the conical tip right down to the center of 
the bullet. Thus aided in its expansion, Mark 
IV. can destroy a track through the body which 
‘measures ten inches across at the point of exit. 
If fired into a skull filled with plaster-of-Paris 
about to set, the whole skull will be scattered 
in pieces over the floor, as if it had exploded. 
Now, as to the English ethics of these bullets: 
Mark IV. for elephants and tigers, who carry no 
fire-arms ; the Dum-Dum for natives with spears 
and arrows, and Mark II. for the Boers who, by 
‘the way, use Mausers. 

England’s use of expansile bullets has been se- 
verely criticised on the Continent on grounds 
which appear ludicrous to a man of peace. Why 
not take a ten-inch cone out of a man’s back if 
you are trying to kill him? The sum of the mat- 
ter is that humanity and war don’t mix and a bat- 
tle in which the soldiers are no longer able to 


take delight in the carnage is as poor fun as 
horse-racing without betting. 


ECHOES AND NEWS. 


NEW YORK. 

Hospital Luxury.—The Kings County Charity 
Hospital is up to’date, and, in some respects, 
ahead of it. Its new wings are equipped with 
roof gardens for the use of patients. Other hos- 
pitals might make a note of this. 

Bequest to Charity.—By the will of Dorman 
B. Eaton, who died in New York, December 
23d, the Society for the Suppression of Vice re- 
-ceives $25,000 and the New York Skin and Can- 
cer Hospital $10,000. In addition to these be- 
quests Columbia and Harvard Universities each 
receive $100,000. 

Cigarette Law.—A bill has been introduced in 
the Legislature at Albany, providing for the bet- 
ter protection of the public health in the manu- 
facture and sale of cigarettes. No cigarettes shall 
be sold to persons under eighteen years of age. 
A penalty of $50 fine or sixty days’ imprison- 
‘ment is provided. 

State Sanatoria for Consumptives.—The Char- 
ity Organization Society has obtained, through 
its special committee, the opinions of various rep- 
‘resentative societies of the State that are inter- 





ested in this subject. Opinion seems to be 
divided between the establishment of new sanato- 
ria and of giving State aid to those already estab- 
lished, as the Saranac Sanatorium and the Loom- 
is Sanatorium. 

Purity and the Police——New York would seem 
to have reason to congratulate herself in the ver- 
satility of the members of its police force. One 
of the latest reported adjuncts to the city’s 
“ Finest ” is the running of one of the Tender- 
loin’s most notorious resorts by one of its mem- 
bers. When the guardians of public morals 
“stand in” in this way with the perverters of 
youth, what can be expected of our future gener- 
ation of young men? 

Contagious Diseases.—The health department 
submits the following report of contagious dis- 
eases for the week ending January 13, 1900: 
Measles, 757 cases and 25 deaths; diphtheria, 
276 cases and 41 deaths; laryngeal diphtheria 
(croup), 15 cases and 12 deaths; scarlet fever, 
226 cases and 6 deaths; smallpox, 1 case; chick- 
en-pox, 37 cases; tuberculosis, 125 cases and 145 
deaths; typhoid fever, 47 cases and 15 deaths; 
cerebro-spinal meningitis, 2 deaths. 


A Human Ostrich—A young man, twenty-two 
years of age, was taken ill recently, in Brooklyn, 
with symptoms of gastritis. By means of the X- 
ray various articles of hardware were located in 
his stomach. January 14th he submitted to gas- 
trotomy with the result that there were taken 
from his stomach two keys, six hair-pins, one 
hundred and twenty-eight common pins, ten 
2-¥%4-inch iron nails, two horseshoe nails, three 
chains, one brass and two nickel, and a finger- 
ring with a stone setting. 


Assistant Surgeon Bill—The New York 
County Medical Association, at its meeting on 
January 15th, indorsed Senator Platt’s bill for 
the purpose of giving the same status to acting 
assistant surgeons of the United States Army 
that is given to the acting assistant surgeons of 
the Navy. Resolutions were adopted requesting 
the delegates to the American Medical Associa- 
tion and the State Medical Association, when se- 
lected, to present the bill to these associations and 
inform them of the County Medical Associa- 
tion’s action. 

Oppose the Death Penalty.— The Association to 
Promote the Abolition of the Death Penalty was 
formed last week, at a meeting held at the 
Friends’ Seminary, at Sixteenth street and Ruth- 
erford place. Gen. Newton M. Curtis presided 
at the meeting and was selected as president of 
the association. Ernest H Crosby was chosen 
vice-president, Franklin T. Carpenter, treas- 
urer, and John W. Hutchinson, secretary. As- 
semblyman Maher was present and said that he 
would introduce a bill in the Legislature shortly 
to do away with the death penalty and that he 
had strong hopes that it would pass. 


Water Shortage.—So serious are the prospects 
of a water famine in Brooklyn that the depart- 
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ment authorities have arranged to make use of 
ponds near Jamaica. These ponds were formerly 
condemned by the State Board of Health on the 
ground that they were polluted by numerous 
nuisances, existing along the streams which sup- | 
ply them, and the water unfit for human use. It 
is estimated that about 6,000,000 gallons a day 
will be obtained from the ponds. Before the 
water is turned into the mains, however, public 
notice will be served to boil all drinking water. 
When these arrangements go into effect the 
Brooklyn health authorities may expect a prompt 
increase in the mortality rate. 


Antitoxin vs. Chlorine—War has again been 
declared by Mr. Russell, the champion of the use 
of chlorine gas in the treatment of diphtheria, 
and the New York Board of Health. Mr. Rus- 
sell again charges the board with intolerance in 
not being willing to give the chlorine treatment a 
fair trial in the public institutions. On the other 
hand, the members of the Board personally af- 
firm that a fair test of the chlorine treatment has 
already been made in the Willard Parker Hos- 
pital in a series of cases and found ineffectual to 
such a degree that they do not feel justified in 
continuing its further use. It would appear that 
Mr. Russell’s statements require investigation 
rather than those of the Board of Health. 

Koplik’s Spots.— Aldrich, in an editorial in the 
December issue of the Cleveland Medical Ga- 
sette, sorrowfully regrets that he must rob Dr. 
Koplik of the credit of his discovery. In answer 
to the statements contained in this editorial, .Dr. 
Koplik. writes: “ My first article appeared in 
the Archives of Pediatrics, December, 1896, and 
was entitled ‘The Diagnosis of the Invasion of 
Measles from a Study of the Exanthema as it 
Appears on the Buccal Mucous Membrane.’ I 
do not think that Dr. Weiss and Dr. Aldrich 
could have read my first article carefully ; other- 
wise they would have seen that I described the 
buccal sign only as pathognomonic of beginning 
measles. Dr. Flindt (Jurgensen’s translation) 
describes a spotted exanthema upon the soft and 
hard palate, the arch of the fauces, the mucous 
membrane of the cheeks and lips, and also the 
conjunctive. He speaks of vesicular forma- 
tions in the center of the red spots, but he makes 
no mention of the buccal exanthema as the only 
pathognomonic sign of beginning measles.” 


Inspection Not Permitted—The Court of Ap- 
peals, January 9th, handed down its decision in 
the case of the State Board of Charities vs. the 
New York Society for the Prevention of Cruelty 
to Children. By a vote of four to three it de- 
cided that the latter society does not come within 
the jurisdiction of the State Board of Charities. 
The decision is a far-reaching one, greatly re- 
stricting the powers and duties of the State 
Board. It says: “ The scheme of State super- 
vision was not intended to apply to every institu- 
tion 15 good or commendable work 





for the relief of humanity from some of the 
various ills with which it is afflicted, but only to 


those maintained in whole or in part by the State 
or some of its political divisions, through which 
charity is dispensed by public authority to those 
having a claim upon the generosity of the State.” 
This evidently means that no charitable institu- 
tion or society is subject to the inspection of the 
State Board of Charities unless it receives public 
funds. No wrong can be done to any charitable 
institution that depends upon the beneficence of 
the public for its existence by an inspection at 
stated intervals by the State Board of Charities. 
The law should, therefore, be amended in such a 
way as to bring all these institutions within its: 
scope. Many charitable institutions in New 
York that were established and supported origin- 
ally by private donations have become so wealthy 
through the rise of real estate that they are able 
to defy public opinion and proper investigation. 


The State Prisons.—The State Prison Commis- 
sion submitted its report to the Legislature last 
week. The population of the State prisons, re- 
formatories, penitentiaries, houses of refuge, and 
jails has decreased during the past year 741, 
standing now a little above 10,000. The decrease 
in the penitentiaries considered alone is 2387 
since 1895. In the belief that nothing should be 
done to crush the prisoner’s self-respect or un- 
necessarily humiliate him, the commission sug- 
gests that the prison authorities consider whether 
the lock-step should not be abolished. The com- 
mission condemns the present method of grading 
state prisoners according to the number of con- 
victions, and contends that the prisoner’s grade 
should depend upon his conduct in prison. The 
present system of employing convicts has made 
satisfactory progress, and is furnishing a reason- 
able amount of employment to the convicts. The 
law relating to the parole of convicts in the State 
prisons should be amended so that all prisoners, 
committed to state prisons for all terms (other 
than for life) shall be subject to the jurisdiction 
of the Board of Parole; that the term of sentence 
shall be treated as the maximum for which they 
may be detained; and that all prisoners, except 
life prisoners, may be paroled under proper re- 
striction, and under rules and regulations to be 
made by the Board of Parole, care being taken 
that when prisoners are paroled they shall be pro- 
vided with employment, enabling them to earn an 
honest livelihood. 


Exhibition of Plague Bacilli—At the meeting 
of the Section on Medicine, January 16th, Dr. 
William H.. Park of the laboratories of the 
New York Board of Health exhibited, 
under the microscope, specimens of the 
plague bacillus. These specimens were 
cultivated from bubonic pus taken from the 
captain and the cook of the coffee steamer “W. 
R. Taylor,” recently quarantined upon her arrival 
from Santos at New York harbor. The speci- 
mens taken from the bouillon culture showed the 
bacilli’ arranged in chains; those from the agar 
were in groups and were individually thick and 
fat. These are the first specimens of plague bac- 
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illi that have ever been developed from cases of 
plague in this country. The’ specimens derived 
from the captain and the cook were identical with 
each other, and with some slides that had been 
obtained from India and from China. 

At the same meeting Dr. F. S. Fielder pre- 
sented a report upon some experiments made by 
him in the use of caustic potash to denude the 
skin preparatory to vaccination, instead of the 
ordinary methods of scarification. Dr. Hutchins 
of Georgia had announced that the pain of vac- 
cination could be obviated, and the flow of blood 
prevented by this method. The use of caustic 
potash wasrecommended foruse in cases of nerv- 
ous children, as it obviated the use of any in- 
strument and the drawing of blood. Dr. Fielder’s 
experiments justify these claims for the method, 
but he did ‘not find the method as successful as 
the ordinary inoculation after scarification with 
a needle or a lancet. More than thirty per cent. 
of the cases failed to take, although an equal 
number of cases vaccinated at the same time, 
with the same virus, were all successful. The 
failures were found to be due to a certain parch- 
- ment-like condition of the skin caused by the pot- 
ash, through which the virus could not ordinarily 
penetrate. Dr. Fielder was ready to admit, how- 
ever, that the advantages of the method rendered 
it quite worthy of trial in cases of hysterically 
nervous children, 


PHILADELPHIA. 


Health Reports.—The number of deaths in the 
city for the week ending January 13th was 504, 
a decrease of 9 from last week and a decrease of 
38 from the corresponding week of 1899. Conta- 
gious diseases: Scarlet fever, 78 new cases, 6 
deaths ; diphtheria, 137 new cases, 28 deaths; en- 
teric fever, 32 new cases, I death. 


Hospital Reports.—Officers for the year have 
been elected by the West Philadelphia Hospital 
for Women and the Polyclinic Hospital. The re- 
port of the Board of the latter shows a remark- 
able increase in its work during the past five 
years. In 1899 there were 1007 more free-bed 
days recorded and 1883 more accident cases 
treated than during the previous year. 


Death-Rate, 1899.—The total number of deaths 
reported in Philadelphia during 1899 was 23,796, 
or a ratio of 18.78 per 1000 of estimated popula- 
tion. This is the lowest ratio reported since the 
year 1888, when the rate was only .06 per cent. 
lower. Of the whole number of deaths during 
the last twelve months 4560 were of children un- 
der one year of age and 2496 between the ages 
of one and five years. 

Results of Hanging.—The ‘body of the negro 
hanged last week for the murder of his wife was 
taken immediately after being cut down to the 
dissecting-rooms of the Jefferson Medical Col- 
lege. The body was examined by members of 
the faculty of Jefferson and the University of 
Pennsylvania, and experiments. were made re- 


etc... It was also demonstrated that both the caro- 
tids were severed by the hanging. The results of 
the examination will be published. 


Closure of Schools.—An epidemic of diphtheria . 
and scarlet fever is prevailing at Scranton. The 
health officer has been given authority to close 
schools without asking the advice of the Board 
of Health. It is believed by the authorities, how- 
ever, that the negligence of parents plays the 
greater part in the spread of the disease. For 
every case traced to a school ten could be found 
that originated from infected children playing 
with others in the streets or about their homes. 
This was allowed by parents after their children 
had been suspended from school. 


Ruling of State Board.—The announcement of 
the State Board of Medical Examiners that grad- 
uates who have had but three years at a medical 
college are not eligible for examination has pro- 
voked a great deal of discussion. This ruling ap- 
plies to college graduates whose degree has been 
accepted in lieu of the freshman year at the medi- 
cal college. Among those taking part in the dis- 
cussion as to the desirability and legality of this 
ruling are Dr. W. W. Keen, Dr. Henry Beates, 
Jr., of the Board, and Dr. H. C. Wood. The lat- 
ter believes that even seven years devoted to the 
exclusive study of medicine would not be too long 
a course. He would divide the physician’s 
paration as follows: Two years in college; four 
years in a medical school; one and a half years as 
a hospital resident ; one and a half years in post- 
graduate study in the capitals of Europe. 


History Repeats.—There is an old story told of 
a sufferer from melancholia who called upon a 
famous London physician in the early part of this 
century. The man of drugs tried all the re- 
sources of the materia medica, but in vain. At 
last he said: “ You should go to see something 
funny at the theatre. Try Joseph Grimaldi.” 

“ Alas!” replied the patient, “ I am Joseph Gri- 
maldi.” 
Why repeat this story now? Because after 
numerous avatars it has finally reappeared in the 
following form: Dr. S. Weir Mitchell, nerve 
specialist and novelist, while on his recent for- 
eign tour, called upon an eminent German neu- 


tologist to consult him about a nervous trouble. 


He sent up a card inscribed simply, “ Mr. 
Mitchell of Philadelphia.” 
The German examined him v 
Then he said: ‘“ My dear sir, do I understand 
that you come from 


hiladelphia ?” 
“Ves.” 


“Well, you should have consulted Dr. S. Weir 
Mitchell of that city.” 
“I am Dr. S. Weir Mitchell,” was the answer. 


Appendicitis Mortality —At a meeting of the 
Philadelphia- County. Medical Society, January 
3d, Dr. W: J. Hearn took exception to the title of, 
a paper recently read in- which the “ great mor- 
tality’ of appendicitis was mentioned. He con- 


carefully. 





garding the persistence of muscular. contraction, 





siders the mortality rate to be low when the large 
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number of cases and the many different operators 
are taken into account. At the Jefferson Hos- 
pital 120 cases have been operated upon with 8 
deaths, a mortality of 624 per cent. His own re- 
cord is 50 cases with 2 deaths, a mortality of 4 
per cent. Both these cases died from metastatic 
abscesses of the liver. In 20 of his cases the 
pus-cavity was evacuated and drained and the 
appendix not removed. -At the Jefferson, opera- 
tion is done as soon as the diagnosis of suppura- 
tive or ulcerative appendicitis is made; catarrhal 
cases are often not operated upon for the first at- 
tack. If there is no pus tumor Dr. Hearn makes 
his incision as near the anterior superior spinous 
process as he can. This is believed to guard 
against the occurrence of ventral hernia, as there 
are no loops of small intestine at that place and 
the colon is, of course, held by the meso-colon. 
If the appendix is readily reached it is removed ; 
if not, it is left. Secondary operations are more 
often necessary because of secondary pus-cavities 
not opened at the time of the first operation than 
because of appendix stumps allowed to remain. 
If no limiting exudate has been secreted and the 
pus has worked into the pelvis or to the left side 
of the abdomen a counteropening is made in the 
left side, the abdominal cavity is washed through 
and through and drainage inserted. Most cases 
of fecal fistula are in the large intestine and heal 
spontaneously. An abdomen opened once has a 
certain tolerance for secondary operations. The 
cases that die are those in which operation has 


been delayed or are fulminant in character or 
have septic peritonitis. 


Prevention of Tuberculosis—A joint meeting 
of the Philadelphia County Medical Society and 
the Pennsyivania Society for the Prevention of 
Tuberculosis was held Wednesday evening, Jan- 
uary 10th. The speakers included many of the 
prominent physicians of this city and also Dr. E. 
O. Otis of Boston. Dr. Solis-Cohen stated that 
Philadelphia as the medical center of the United 
States should not be behind other cities in solving 
the problem under consideration. The State also 
should recognize that the work of educating the 
people regarding tuberculosis is too great for in- 
dividual effort and State aid should be given. 
People should be educated in the improvement of 
vital resistance and in the avoidance of infection 
by properly caring for sputa and by other disin- 
fection. The plans of the Pennsylvania Society 
were presented by Dr. L. F. Flick. These are: 
(1) Education of the people by tracts, etc. (2) 
Registration of diseased human beings and ani- 
oak (3) Establishment of hospitals for ad- 
vanced cases and sanatoria for incipient cases. 
Dr. J. C. Wilson read a paper on “ The Necessity 
of Hospital Care for the Consumptive Poor. 
Hospitals are established for other contagious 
diseases, incidentally for the good of the individ- 
ual, but primarily for Leos protection. Pro- 
vision should be made for the consumptive also 
and the establishment of special hospitals and 
sanatoria is the solution of the problem. Patients 





should not be sent to them on commitment, but 
voluntarily. Sentimental difficulties will lessen 
as the plan is carried out. The arrest of the earn- 
ing power of the individual is important, but. 
some could still work in the sanatoria. 

Dr. Guy Hinsdale spoke of the “ Localities 
Suitable for the Treatment of Consumption in 
Sanatoria throughout Pennsylvania.” Places 
where climatic conditions are most favorable are 
at Glen Summit and White Haven, in Luzerne 
county, 1250 feet elevation; the Pocono region 
in Monroe county, 1800 to 2100 feet elevation; 
Kane, in McKean county, 2000 feet elevation and 
one of the coldest and dryest parts of the State, 
and Cresson, in Cambria county. This has the 
same elevation as Kane and is already a summer 
resort. Dr. E. O. Otis advocated the establish- 
ment of city hospitals and sanatoria. Several 
hospitals would be needed for a city like Phila- 
delphia. Voluntary applications would fill many 
hospitals. For others, make consumption a noti- 
fiable disease. It is a mercy to the poor consump- 
cive even if it is against his will. Dr. J. M. Da 
Costa considered that the community owes more 
to the consumptive now since his lot had been 
made harder by the scientific discovery that con- 
sumption is a contagious disease and thus bars 
him from the general hospitals. For this reason 
it is doubly the duty of the medical profession to- 
come to the rescue of these sufferers. 


CHICAGO. 


State Sanatorium.—A.t a meeting held January 
1oth, the State Board of Health unanimously 
recornmended the establishment ‘n [llinois of a 
sanatorium for consumptives. 


Smallpox.—There have been reported to the 
State Board of Health during the past quarter 
over five hundred cases of smallpox, the disease 
occurring in seventeen counties. There were 
five deaths from the disease in Alexander, Lee,. 
and Williamson counties. 


Dr. N. 8S. Davis.—The father of the American 
Medical Association celebrated the eighty-third 
anniversary of his birthday on January 9th. Dr. 
Davis is still well and active. He spent most of 
his leisure time receiving congratulations from 
professional and other friends. 


Osteopaths Fight.—The osteopaths of the 
State will make an effort to test the medical prac- 
tise act passed by the last Legislature, because at 
the instance of the State Board of Health it is. 
said that three arrests have been made, and the 
parties so arrested promise to bring suits for 
false imprisonment. 

School Inspection.—Reports for the first day’s 


’! work of the medical inspectors of public schools 


revealed more than a score of children suffering 
from scarlet fever in the desquamative period. 
These children were sent home, to remain there 
until danger of contagion has passed. This reve- 
lation shows that the appointment of the inspect- 
ors was justified. . *‘ 
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Officers of the Chicago Ophthalmological and 
Otological Society.—At a meeting, held January 
gth, Dr. C. D. Wescott was elected president, Dr. 
Casey A. Wood, vice-president, and Dr. C. P. 
Pinckard, secretary-treasurer. The membership 
committee consists of Drs. Wilder, Ware and 
Coleman. Dr. William E. Gamble showed a case 
of interstitial keratitis, and Dr. Oscar Dodd one 
of quinine amblyopia. Dr. J..E. Colburn reported 
a case of methyl alcohol poisoning. 


Sand Filtration.—The committee appointed by 
the State Board of Health to investigate the 
water supplies and sewage systems of cities on 
Lake Michigan, north of Evanston, in its report 
recommend that the cities adopt slow sand filtra- 
tion as a means of purifying their water supply, 
which is known to be polluted. The report was 
accompanied by an analysis of the water of Lake 
Michigan at Highland Park, made by Professor 
J. H. Long, which showed the water to be 
polluted. 


Abolition of the Board.—It is said that the 
homeopaths and eclectics of Illinois are organiz- 
ing to fight the medical practise act, passed by 
the State Legislature last year, making the State 
Board of Health a Medical Examining Board. 
Their aim is to have this act repealed during the 
coming session of the State Legislature, and to 
abolish the State Board of Health in its present 
form, substituting for it a Board of Sanitation, 


whose members shall be chosen as are other State} 


officials. 


Vital Statistics—The mortality for +he first 
week of the new year, as shown by the weekly 
report of the Health Department, was in excess 
of the preceding week, and 19 more than for the 
corresponding .week of 1899. The excessive 
number of deaths at the present time is declared 
to be due chiefly to the prevalence of the acute 
respiratory diseases, pneumonia and bronchitis. 
These two diseases are alone responsible for 2514 
per cent. of the total mortality, there being 91 
deaths from pneumonia, and 41 from bronchitis. 
The mortality from diphtheria during the week 
was in excess of that of any week during the 
past year, there being 28 deaths from this cause, 
as compared with 27 the week previous, and 18 
the corresponding week of 1808. 


Fixation of the Stirrup.—Dr. J. Holinger read 
a paper before the Chicago Pathological Society 
on this subject, in which he drew the following 
conclusions: (1) The fixation of the stirrup is 
due to abnormal growths of spongy bone in the 
bony capsule of the labyrinth. (2) This growth 
has its primary seat in the surroundings of the 
oval window. It may spread over other parts of 
the labyrinth by continuity. (3) Besides a sim- 
ple enlargement of the foci, ind dent, circum- 
scribed foci may be found in other parts of the 
labyrinth. (4) The spongy bone outgrows the 
normal labyrinth, forming osteophytes in the 
middle ear, the vestibulum, into the oval window 
and its niche. (§) The stirrup thus becomes fixed 





or even luxated, being pushed away from its nor- 
mal position, and becomes ankylosed in an ab- 
normal position. (6) Microscopically the bone 
corpuscles are large and clumsy. The perivas- 
cular and perineural spaces are filled with bone. 
In the open spaces of the spongy tissue connective 
tissue is found. 


GENERAL. 


Professor Chittenden Ill—Director Russell H. 
Chittenden of the Sheffield Scientific School was 
reported, on January 16, to be seriously ill with 
typhoid fever. Professor Chittenden is one of 
the foremost authorities in physiological chemis- 
try and bacteriology in the world. 


Influenza in Europe.—Last week we mentioned 
the serious epidemic character of influenza which 
was raging in London. Telegrams from Berlin 
announce that it is now rife in that city, and that 
scores of deaths from that cause are already re- 
ported. Barcelona, Spain, also reports the pres- 
ence there of the influenza. 


Professor Atwater Controverted—In a pam- 
phlet entitled “An Appeal to Truth,” a commit- 
tee appointed at the Northfield (Mass) Summer 
Conference of Christian Workers of 1899haspre- 
sented scientific evidence to the effect that Pro- 
fessor Atwater’s costly experiments have pro- 
duced nothing to sustain his charge of error 
against the present temperance teaching that 
alcohol is not a food but a ‘poison. 


Device to Identify Babies——The physicians of 
Johns Hopkins Hospital have devised a plan to 
prevent the “ mixing-up” of the newly-born in 
the obstetrical wards. A square of water-proof 
adhesive plaster, on which is written the baby’s 
name, is applied tightly between the shoulder 
blades. This remains secure until the baby and 
its mother leave the hospital, when it is pulled off 
without giving the infant pain. 

The Dum-Dum Bullets.—It is reported from 
London that the Lee-Metford cartridges are run- 
ning short in the British magazines and the War 
Office purposes falling back temporarily upon 
100,000,000 “Mark IV.” expanding bullets, most 
of which are already in storage in South Africa. 
The War Office, however, has issued strict orders 
to the volunteers now in England that the fifty 
rounds of “Mark IV.” given them must be used 
in practise at home. 


Dead Animals in the Paris Streets —A most ex- 
traordinary sanitary regulation has recently gone 
into effect in Paris. Formerly there were no 
facilities for removing dead animals from the 
streets and they were left to decompose in the sun 
and rain. The prefect of police has inaugurated 
a scheme by which such nuisances may be re- 
moved on application by any citizen. e appli- 
cant, however, is obliged to stand the expense of 
removal, but the cost is not to exceed $1. 

Farms for Consumptives.—A project is about 
to be launched in Colorado which is apparently of 
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more value in the treatment of consumptives than 
anything that has heretofore been offered. It. is 
proposed to establish from Denver south a series 
of plantations, which shall be under State control, 
but so far as possible will be made self-sustain- 
ing by the labor of their inmates. These are to 
be opened to those consumptives who can afford 
the price of transportation. 


Hospital Cruisers.—The latest suggestion in 
the crusade of trained nursing comes from the 
Colonial Nursing Association of London. It pro- 
poses to fit up hospital cruisers, supply them with 
dostors and women nurses, and send them out to 
the tropics, where they can cruise about and in- 
struct the natives, at points where they touch, in 
the art of nursing, the establishment of hospitals, 
etc. The expensive equipment of hospital ships 
would not be required in these cruisers; it is not 
their purpose necessarily to follow the ravages 
of war, but to go to peaceable settlements. 


Obituary.—After an illness of two days Medi- 
cal Inspector Charles A. Siegfried, U. S. A., died 
January 14th, from consumption, at his home in 
Newport. Inspector Siegfried was a graduate of 
Jefferson Medical College and took a post-grad- 
uate course in Germany and at the Johns Hop- 
kins University. During the war with Spain he 
had charge of the Naval Hospital at Key West. 
He leaves a wife, who was Miss Farrel of Peoria, 
Ill., and a cousin of the late Robert Ingersoll.— 
Dr. William H. Lyons died at his home, New, 
York City, January 13th. He was a graduate 
of the College of Physicians and Surgeons 
and had been in active practise for twenty-five 
years. 


Death of Dr. Axtell_—Simultaneously with the 
publication of an article by Dr. Edwin R. Axtell 
of Denver, Col., which appears in this issue we 
are grieved to announce his death, which oc- 
curred at his home, December 14, 1899. His 
death was due to a virulent streptococcic infec- 
tion incurred during the performance of a post- 
mortem examination, December Ist, upon a sub- 
ject dead of sepsis, at the County Hospitai. Dr. 
Axtell was 33 years of age. He had been espe- 
cially interested in bacteriology and pathology, 
and had recently been appointed visiting physi- 
cian to the County Hospital. He had just reached 
the point where, having laid a magnificent found- 
ation by the devotion of twelve years to the study 
of the fundamentals of medical science, he was 
about to enter upon clinical work.. He gave 
promise of a brilliant career. 


Nursing in Ladysmith.—A nurse, who went to 
Ladysmith October 28th, and afterward accom- 
panied the wounded to Durban, vividly describes 
some of her experiences in the Hospital Nursing 
Mirror. “We were operating, amputating, all 
Tuesday night and they were dying all around us. 
I washed twenty men all alone. Some were put 
under the X-rays for the bullets. Many nurses 
had narrow escapes. During Monday the enemy 
kept shelling the town, and a shell fell right at 





Nurse M.’s and my feet. On Wednesday the 
twenty-four hours’ truce was over which was 
granted by General White to the enemy to bury 
their dead and attend to the wounded. We were 
all up and ready for the Boers to shell the town 
and on one who was not there can ever imagine 
what we felt like when ‘Long Tom’ began to 
fire; our own guns were not in position then.” 


Malaria Eradication—The English Malarial 
Expedition, with the hope of eradicating malaria 
in its native districts, recommends that the 
haunts of the malaria-bearing mosquito should 
be destroyed or rendered uninhabitable by the 
larve of that insect. The German expedition to 
Italy, acting uponthe theory that the cycle of sex- 
ual reproduction is completed only by a sojourn 
of the plasmodium in the blood of man, recom- 
mends that all people living in malarial districts 
should be treated efficiently with quinine during 
the period that the plasmodium is confined to 
man as its only host. If the parasites can live 
outside the human body only in certain species of 
mosquitoes and during the hottest months, it fol- 
lows that for about eight months of the year they 
are confined to man. It is during this time, the 
committee believes, that the malarial parasite of 
any given neighborhood may be absolutely de- 
stroyed by treating all the patients with quinine. 
This committee finds that a second variety of 
mosquito, the calex pipiens, as well as the ano- 
pheles, acts as a host of the malarial plasmodium. 


The Merciful Mauser.—Sir William MacCor- 
mack, the President of the Royal College of Sur- 
geons, who has volunteered his services for the 
South African war, has related in a letter to the 
Lancet his first experiences with wounds inflicted 
by the Mauser bullet. The external wound pro- 
duced by it is small. In three-fourths or more 
cases it was impossible to tell the exit from the 
entrance wound, so similar were they in appear- 
ance. Some were quite healed, but most were 
slits covered with an adherent black scab, slight- 
ly depressed and saucer-like. The size was much 
smaller than the end of a lead-pencil and quite 
circular. A few exit wounds were slits, due to 
slight deflection in the passage of the bullets. 
These were healed like incised wounds and 
showed a linear cicatrix about half an inch long. 
Probably most of the injuries examined were in- 
flicted at a range of 1000 yards. Sir William no- 
ticed a number of bone perforations without any 
solution of continuity or complete fracture; in 
one instance there was such a perforation of the 
shaft of the tibia at the junction of the upper 
and middle third. There were several cases in 
which the bullet had entered the groin and had 
emerged through the central portion of the but- 
tock, the direction taken making it difficult to 
conceive how the femoral vessels, the sciatic 
nerve and artery, the femur, and other important 
parts had escaped all injury. Several cases of 
abdominal injury with recovery without laparot- 
omy were noted. . Seventeen very interesting 
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cases are briefly described, most of which are 
characterized by quick recovery. 


The Plague.—It is reported from Manila that 
two more cases of plague have appeared there. 
The authorities seem to have the matter well in 
hand, however, and all danger of an epidemic is 
very remote. The health authorities at Adelaide. 
South Australia, report January 14th two cases 
of bubonic plague there, one being fatal. 

At Honolulu twenty-two deaths from bubonic 
plague have been reported up to January oth. 
Practically every case has proved fatal, but four 
cases now in the hospital promise recovery. 
About two thousand persons have been removed 
from the infected quarter, and are now herded 
in quarantine camps. New cases are constantly 
appearing at points distant from the original cen- 
ter of infection, showing that the germs of the 
disease have been widely scattered. The Council 
of State has appropriated $20,000 for a garbage 
crematory, and $250,000 with which to put the 
city in a sanitary condition. 

The lifting of the quarantine on Chinatown 
_ just before Christmas is thought to have been re- 
sponsible for the fresh outbreak of the disease. 
On December 31st it was decided to destroy all 
infected houses. Since then five sections of 
Chinatown have been destroyed. Two sections 
were burned recently. One of these included the 
principal Chinese Joss house in the city, where a 
Chinese was found sick with the plague. 

In the meantime a house-to-house inspection is 
going on, especially in the Asiatic quarter. This 
inspection has revealed several cases of leprosy 
that had escaped the vigilance of the authorities. 

C. F. Reynolds, Executive Agent of the Board 
of Health, who has been most active in the work 
of fighting the plague, has been taken sick and is 
believed to have the plague. 

The fear of the plague at Tokio, Japan, has ‘led 
to a general housecleaning of the city. Every 
house and hovel within its hundred square miles 
of area is being cleansed under police super- 
vision, and the streets are piled with rubbish 
heaps. Not only the mats, but the floors are re- 
moved and the accumulated débris of vears is 
being swept away. 

The number of deaths, largely from the bu- 
bonic plague, jumped up, at Bombay January 
12th from 282 to 376. The normal death-rate 
is 75. 

The bubonic plague has made its appearance 
at Rio Janeiro, as shown by the following cable- 
gram received January 11th by Surgeon-General 
Wyman of the Marine Hospital Service. . 

“There has been one death from plague at Rio 
Janeiro. This diagnosis confirmed by bacteriol- 
ogical examination.” 


MEDICAL JOTTINGS FROM TROPICAL 
COUNTRIES. 


Specific Cuban Fever.—Dr. Thomas B. Cofo- 
nado, in an article on “Our Fevers,” which ap- 





peared in a recent number (No. 421) of the 
Anales de la Academia ciencias medicas, fiscas 
y naturales de Habana, discusses the various fe- 
vers that occur in Cuba. — All of them come under 
the head of some of the ordinary infectious fe- 
vers—yellow fever, or typhoid, or la grippe, or 
dengue, or malaria. There is no such thing as a 
special form of febrile disease running a course 
peculiar to itself and causing anatomical lesions 
that can be differentiated from these well-known 
affections. The term “Cuban fever” usuall 
means malarial fever of the remittent type. A 
combination of typhoid and malaria, a typho- 
malarial fever, is reported rather frequently in 
Cuba, but it is probable that it is of rare occur- 
rence, and that the cases seen are anomalous types 
of either disease. 

Pathogenesis of Yellow Fever.—This is the title 
of an article read by Dr. M. S. Iglesias before the 
National Academy of Medicine of Mexico and 
published in the Gaceta Medica of Mexico, No- 
vember, 1899. Dr. Iglesias has been able to se- 
cure all the details of the histories of 127 cases of 
yellow fever that occurred in Vera Cruz during 
the epidemic of July, 1 A careful collation 
of the details of these histories seems to him tc 
bring out the conclusion that water is never the 
means by which yellow fever is distributed. It 
also seems to bring out the fact that the micro- 
organisms which cause the disease find their way 
into the system through the patient’s lungs; that 
they multiply in the pulmonary alveoli, producing 
the toxin which after absorption cause the con- 
stitutional symptoms of the disease. It is in the 
lungs and not in the blood, the liver, or the diges- 
tive tube of the patient that the microbe of the 
disease must be sought, although so much fruit- 
less work has been done in the investigation of 
these latter organs post-mortem, while the lungs 
have usually been entirely neglected. 

Beri-Beri.—Sporadic cases of beri-beri have 
become so frequent in the seaport towns of this 
country that the question of the micro-organism 
of the disease has become an interesting one for 
American medical men, or at least those who live 
along the coast. Scheube, in a critical review of 
the subject of the etiology of beri-beri in the 
Archiv f. Schiffs und Tropen Hygiene, not long 
ago, declares that all the supposed pathogenic 
agents which have so far been discovered by ob- 
servers and announced as the specific cause of 
this curious disease have had but an ephemeral 
reputation in this regard. He considers that the 
organism is still to be discovered. Somewhat 
more than a year Dr. Francisco Fajardo of 
Brazil, in a communication to the National Acad- 
emy of Medicine of that country, presented an 
article to that body on the etiology of beri-beri, 
and demonstrated a series of preparations in 
which he thought he was able to point out the 
microbic cause of the disease. The parasite is a 
hematozoon and is not unlike the parasite which 
causes malaria. The new hamatozoon, which it is 
proposed to call the methematozoarium Fajardi, 
is not affected at all by quinine. This constitutes 
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the main difference between the two parasites. 
As the result of Dr. Farjaro’s demonstrations 
the new parasite was accepted by most of the 
members of the Academy as the real cause of the 
disease. Dr. Miguel Pereira, in an article on the 
subject in the Revista Medica de San Paulo, con- 
firms Dr. Fajardo’s conclusions and announces 
that he has been able to find in fresh preparations 
of blood drawn from the peripheral circulation 
of patients suffering from beri-beri a corpuscle of 
oval form containing pigment with an appendix 
at one of its poles, as if it were on the point of 
sporulation. Dr. Fajardo, to whom the prepara- 
tions were submitted, identifies the specimens as 
one of the forms of the hematozoarium which he 
described. 

Wintergreen in Chorea.—So much has been 
written about the connection between chorea and 
rheumatism that it is a little surprising that the 
presumedly specific remedies for rheumatism 
have not been more frequently used in the dis- 
ease. In a series of cases in France it has been 
found that oil of wintergreen was a very efficient 
remedy for this affection; that it often gave sat- 
isfactory results where the ordinary medicaments 
recommended for the affection failed. From 45 
to 75 grains of the drug were given daily, al- 
though more than this has been used in certain 
cases. The remedy has been tried with success 
in Brazil, according to a recent number of the 
Revista Medica de San Paulo and it would seem 
that a new remedy for this affection, which often 
proves so obstinate to treatment, has been found. 

Contagiousness of Plague.—Dr. Victor Godin- 
ho, one of the editors of the Revista Medica de 
San Paulo, in an article, written before the oc- 
currence of any plague cases in Brazil, calls at- 
tention to the different methods by which plague 
is propagated. While the favorite method would 
seem to be inoculation under the skin or through 
the mucous membrane of the mouth or the diges- 
tive tract, Dr. Godinho points out that in many 
cases that are always of the fatal type the in- 
fection takes place through the lungs. All three 
of the cases he recalls that occurred in Vienna 
were of this pulmonary type. He thinks that 
transmission of the disease through the air is very 
common, and he argues therefrom the necessity 
for the greatest caution in their commercial rela- 
tions with Portugal, and especially with Oporto, 
as the introduction of the disease into South 
America will probably give rise to a severe epi- 
demic. This ominous foreboding before the 
event is all the more striking now that we know 
that the disease has gained a foothold at Santos, 
and perhaps even at San Paulo itself, and that 
Dr. Godinho’s prophecy is being fulfilled. The 
eradication of the disease is proving to be anv- 
thing but an easy task. 


Drs. Pryor and Dillon Brown of New York, 
both of whom have been having a serious strug- 
gle with typhoid fever, and have occasioned great 
anxiety among their friends in the profession, 
are reported as improving. 
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THE «BAREFOOT CRAZE’; ALETTERTOHIS 
“GRANOMOTHER'’--THE WORLD. 


My DEAR GRANDMOTHER :—I have a confes- 
sion to make, and one that you would hardly 
believe possible, in view of my strong advocacy 
of late years of a certain new doctrine. While 
we differ markedly in some respects, still in the 
matter of our “natural instincts” we are very 
much alike. Our instincts are simply our inher- 
itance from our ancestors, inheritance of beliefs, 
notions, or whatever we may chose to call them. 
My confession is that in spite of my practise of 
having my children go barefooted, not only in 
summer but even throughout the winter indoors, 
with no objection to a brief run in the snow for 
that matter, still my first impression, that is my 
instinct, is precisely like your own; there is a sort 
of cringing feeling comes over me every time I 
see them outdoors barefooted in the wet, cold 
grass of a November morning. Hence I am able 
to fully sympathize with you, dear grandmother, 
when you shudder and feel inclined to “ roast” 
me for my cruel treatment of your great-grand- 
children. But the fact of it is, my reason—and 
herein, by the way, lies the difference between 
instinct and reason; the latter can be modified 
by evidence, while the former is like the color of 
our eyes, or hair, constitution, temperament, etc., 
practically unchangeable—my reason has been 
convinced by an amount and quality of proof 
that cannot be controverted; hence I am com- 
pelled to smother my instinctive feeling inclining 
me to save my little ones from the alleged dan- 
gers arising from going barefoot. This, you dear 
old soul, is what you cannot possibly do; for you 
have only your instinct in this matter to guide 
your feelings, and it is more than doubtful if you 
are really willing to put your mind in an attitude 
to candidly consider the great array of evidence 
furnished by numerous intelligent and studious 
witnesses who have, like myself, been forced to 
put instinct aside and listen to reason. 

On a cold October day, a dozen or more 
years ago, the passengers on a train running out 
of Baltimore were shocked to see a ten-year-old 
boy leap out of the car and run along the plat- 
form barefooted. When the train was about 
ready to start the lad re-entered the car and 
joined his friends, a mother and sister, both ele- 
gantly dressed and evidently belonging to the 
“higher class.” Indignation among the good 
people who witnessed this extraordinary sight 
ran high, naturally enough. It was not that these 
onlookers were what we could properly call igno- 
rant people, but the way in which they acted on 
this occasion clearly proved their ignorance in 
this particular matter. However, before this lit- 
tle group of happy people was outraged by any 
marked demonstration of the ignorance and 
brutality of the mob, a newspaper man who 
chanced to be on the train, thinking more of an 
item for his paper and of his own income than 
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of the boy’s. danger of dying of pneumonia be- 
fore reaching Washington, approached the ladies 
and in a most respectful manner, apologizing for 
his action, begged for an explanation which was 
very amiably given. The elder one of the party 
was the wife of Dr. of Baltimore, a fash- 
ionable regular, and the young lady and the bare- 
footed boy were their children. It seems that the 
first three children of this couple died of diphthe- 
ria, although they had been very carefully shod, 
stockinged, and in all ways treated according to 
the conventional views then as now prevailing. 
By the time of the advent of their fourth child, 
the father had heard something about the Father 
Kneipp “ Barefoot Cure,” and upon careful in- 
vestigation and study of the anatomy and 
physiology and hygiene of the question he 
became convinced of the fact that his 
care for his first children had been mis- 
taken, and he adopted a radically differ- 
ent plan, especially in the treatment of the new 
baby’s feet. It seemed to work quite satisfac- 
torily. The baby had fewer “colds,” as these 
well-known but much misunderstood attacks are 
_ commonly termed, and in all ways grew more 
robust than its predecessors. They now had 
three children, the eldest a young woman, the 
ten-year-old boy, and another boy between the 
two in age. All three had been kept barefooted, 
winter and summer, throughout their childhood, 
using not abusing shoes and stockings—that is 
wearing them when required for protection 
against snow and severe cold, and, upon occa- 
sion, for style! The story spread rapidly among 
the passengers, and thus a scene was prevented. 

Within the past seven or eight years a member 
of the family of the late Premier of England, 
Gladstone, has had the benefit of the barefoot 
cure. Little Dorothea Drew, Gladstone’s grand- 
daughter, was a puny child; they heard of the 
Kneipp treatment, or perhaps it was their family 
doctor who first became a convert and prescribed 
the treatment. At any rate, she was given the 
benefit of the method, and she went barefooted 
winter and summer, outdoors and _ indoors, 
except outdoors when there was snow or cold 
mud. By this means and a restricted and im- 
proved diet she grew into a hale, hearty child. 
I think I have mentioned this pregnant fact be- 
fore but it will bear repeating over and over 
again and ought to be printed and spread before 
the people until the lesson shall be generally com- 
prehended. 

Here is another item of evidence and from a 
“reluctant witness ”—the kind that is in law 
declared to give the most convincing testimony : 
Dr. Thomas, a regular, and for many years wit 
the missionaries in Turkey-in-Asia, some years 
ago contributed an article to the Medical Times 
on this topic, in which he told how it used to 
“break his heart” to see the children of both 
rich and poor going barefoot all the year round, 
these bare feet often blue with the cold; “ but,” 
he says, “as the time rolled along, year after 
year, and I could observe no ill effects from the 





practise, but, on the other hand, an absolute ex- 
emption among the native children from croup 
and diphtheria, I became quite reconciled to the 
practise. In eighteen years I was never called to 
attend a case of croup or diphtheria.” 

You see, dear grandmother, how much pains 
I am taking to convice your mind in this matter, 
so that your declining years may not be made 
wretched at the sight of your precious grand- 
children clipping about the house and grounds 
with feet which (barring accidents) smell as 
sweet as their hands, feet that are physiologically 
clean, instead of being penned up in their filthy 
secretions to aid in the production of the various 
filth-diseases, from ordinary “ colds ” to the more 
fatal disorders, measles, scarlet fever, pneumonia, 
diphtheria, etc. If only you can be convinced of 
the truth of this matter and thus enabled to help 
educate others, instead of standing ready to aid 
and abet the ill-informed gossips who do so much 
to check all progress along hygienic lines, much 
good would arise from it, and you would expe- 
rience a new and delightful sensation at finding 
yourself in the van of progress, instead of hang- 
ing on behind, so to say. 

Evidence such as 1 have herein given you 
could be multiplied and volumes of proof fur- 
nished to show the correctness of my claim, but it 
could add nothing to what has already been 
offered, and I imagine that you have now as 
much as you can digest and assimilate, and I do 
not wish to weary you. 
Your affectionate grandson, 

Charles E. Page, M.D. 


154 TREMONT St., Boston, Mass. 


OUR LONDON LETTER. 
[From Our Special Correspondent.] 


Lonpon, January 6, 1900. 

HIGH DEATH-RATE IN LONDON—TWENTY-TWO IN- 
FANTS SUFFOCATED—WELSH WATER FOR LONDON 
—CHRISTMAS AT THE HOSPITALS—OVERCROWD- 

. ING AND HIGH MORTALITY IN KENSINGTON— 
MUNICIPAL “ECONOMY” IN SANITARY MATTERS 
—WATSON CHEYNE GOES TO THE FRONT—TWO 
HUNDRED MEDICAL STUDENTS VOLUNTEER AS 
DISPENSERS—CONVALESCENTS FROM DURBAN 
RETURNING TO ACTIVE SERVICE. 


THE death-rate in: London last week showed 
a continuation of the heavy rise noted in our last 
letter, due to the combination of snow and fog. 
The high figure of 23.8 per 1000 was reached, 
the climax so far of a rapid upward climb from 


h | hardly above 17 per 1000 of some five weeks ago, 


last week’s being 22.4. The lion’s share, as usual, 
both of actual deaths and increase, falls to dis- 
eases of the respiratory organs which caused no 
less than 646 out of the total of 2078, or about 
32 per cent. This huge number is 208 above the 
corrected average for this week of the year. 

There is also uncomfortable evidence that. the 





smallpox epidemic at Hull is far from . being 
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checked, as twelve deaths are reported, but only 
one other in all England and Wales by this dis- 
ease. 

A startling item to Transatlantic eyes is the 
number of deaths of infants from suftocation in 
bed, which stands at the appalling figure of twen- 
ty-two in one week. These are due chiefly to two 
factors, overcrowding and alcoholism, parents 
rolling over upon their offspring in the heavy 
slumber of drunkenness. It is said that most of 
these distressing accidents occur upon Saturday 
nights, after the “pay-day” carouse. 

The London County Council, undiscouraged 
by its previous experiences of the hardness of 
heart or thickness of head of the average mem- 
ber of Parliament when sanitary matters are to 
the fore, is again preparing a Water Supply bill 
to come before the next session. This is a broad 
and far-seeing measure providing for the secur- 
ing of collection-basins and reservoirs in the 
Welsh mountains and the construction of aque- 
ducts to connect these with London. It is a 
colossal project, as its estimated expense, $90,- 
000,000, would faintly shadow forth, but it would 
be one of the best investments imaginable for the 
metropolis for years, indeed centuries, to come. 
From a hygienic point of view this goes without 
saying, but it would be so from a financial, if past 
experience is any guide. A single “ Founder's ” 
or “ Adventurer’s ” share in any of the old water- 
works companies of London is now a small for- 
tune in itself. One recently put up for public 
sale had an advertised income of over $20,000 at- 
tached to it, and it was described and handled as 
if it had been a ducal estate, fetching finally a 
fabulous sum. Nor are their golden days over 
even yet, for the Welsh scheme will take at least 
fifteen years, after the expenditure has been au- 
thorized, to open up the first line of communica- 
tion. 

Christmas was celebrated at the hospitals with 
the usual kindly and cheering festivities, with 
turkeys, game and mince-pies for dinner, dessert 
and “smokers” in the afternoon and conjuring 
and dramatic entertainments in the evening. It 
is estimated that not a single patient in all the 
London wards failed to receive at least one pres- 
ent, so that there are evidently many worse places 
in — to spend Christmas than the great hos- 
pitals. 

A distressing exception to the usually high 
standard of sanitation maintained in London has 
a been made public in the report of the Special 

nspector, Dr. Hamer, upon the condition of 

ensington, one of the wealthiest parishes in the 
West of London. It is the old Court Suburb and 
takes its name from the Royal Palace, in which 
Queen Victoria spent her childhood. In the area 
pace rrettes upon, the overcrowding is scan- 

alous, eleven houses in one street containing 252 
inmates, eight houses in another street, 238, and 
twenty-three common lodging-houses sheltering 
every night an average of 622, or nearly thirty 
each. So that we can hardly be surprised to hear 
that the death-rate of this district stood in 1898 





at 45.5 per 1000, more than double the general 
onion rat) The chief excess was in the infant 
mortality. As usual, this condition of affairs has 
come about by the persistent disregard, on the 
part of the Vestry, of the urgent recommenda- 
tions of the district medical officer, Dr. Dudfield. 
His requests for an increase of the sanitary staff 
were refused on the ground of expense, but, as 
Dr. Hamer, in summing up severely remarks, 
the outlay to which they have been put in con- 
nection with sickness, quarantine and death, has 
been far greater than that which would have been 
needed to bring the sanitary staff up to an effect- 
ive basis. To say nothing of the suffering, no- 
toriety and disgrace incurred. 

Another leader of the profession has volun- 
teered for service in South Africa. Watson 
Cheyne, the well-known surgeon and _ surgical 
pathologist of Kings College Hospital, is to start 
at once accompanied by Mr G. Cheatle and Mr. 
F. A. Hadley, house-surgeon. This makes the 
third of the great London hospital schools to be 
represented at the front by the chief surgeon; St. 
Thomas’s, by Sir William MacCormac ; the Lon- 
don, by Mr. Fred. Treves, and now Kings, by 
Watson Cheyne. Scores of the younger men are 
most anxious to go and a batch of seventeen are 
being sent out by one transport this week. 

A few days ago in Edinburgh a call was issued 
to the medical students for volunteers for 
the Army Medical Corps as dispensers. Even 
for this necessary and useful but not particular 
exciting service the response was most generous, 
no less than two hundred men presenting them- 
selves as volunteers. A number of offers of serv- 
ice were also received by telegraph from students 
absent on their vacations. Only three days later 
the first squad of those selected were ready to de- 
part for Aldershot, en route for the Cape. 

Sir William MacCormac praises most highly 
the efficiency of the ambulance corps at the front, 
both army and volunteer. No less than 800 
wounded have passed through Chievely Field 
Hospital, and all requiring attention were re- 
moved from the field of battle by five o’clock in 
the evening. The base hospitals seem to be do- 
ing equally good work, as several detachments 
of convalescents have already returned to service 
at the front, completely restored by their short 
stay in the sea-air and under skilful nursing and 
attendance on the hospital ship “Lismore Castle,” 
anchored off Durban. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
German. 


THE SCIENTIFIC BASIS OF ORGANOTHERAPY—THE 
PRACTICAI RESULTS OF ORGANOTHERAPY—AC- 
TINOMYCOSIS OF THE KIDNEY—POISONING BY 

- URINE—CARCINOMA OF THE LARGE INTESTINE. 


At the Berlin Medical Society, Nov. 8th, A. 
Loewy and P. F, Richter read a paper upon the 
scientific basis of organotherapy. They de- 
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scribed organotherapy as a method of substitu- 
tion, by which some. substance lost to the body is 
replaced. As the most striking example of this 
method of treatment they mentioned thyroid 
therapy. By the removal of the thyroid the 
organism suffers and certain symptoms develop 
which may entirely subside if thyroid glands or 
thyroid extracts are ingested in sufficient quan- 
tity. The conditions after the removal or re- 
section of the spleen, kidneys, suprarenal cap- 
sule, pancreas, or regenerative glands are not so 
easily understood, since the physiological effect 
of these organs upon the rest of the body is not at 
all known. That they have a marked influence, 
however, is shown by the changes which take 
place even in the skeleton after the removal, for 
example, of the ovaries or testicles in early. life. 
There is also a change of metabolism produced 
by castration which can be scientifically studied 
in the case of animals. The writers then de- 
scribed in detail the results of their investigations 
along these lines, stating that the ingestion of 
ovaries restored metabolism to normal in animals 
and in women whose ovaries had been removed. 
They also expressed the hope that oophorin- 
therapy will be successful in relieving the symp- 
toms of chlorosis, a disease due, according to 
their theory, to insufficient action of the ovaries. 

In the discussion of their paper, Ewald said 
that the theoretical views advanced by the au- 
thors were not sustained by the practical results 
which, in his hands, followed the administration 
of ovarian extract. He has given oophorin in a 
great many instances; sometimes to women in 
the climacteric, sometimes to young girls suf- 
fering from imperfect menstruation. In certain 
cases the results appeared favorable, but in many 
more no good result could be observed He 
therefore expressed himself as skeptical regard- 
ing the remedy, which at vest acted in a very un- 
satisfactory way, and said he considered that the 
good improvement was due to suggestion, or was 
merely a coincidence. 

Landau has also given odphorin to many wom- 
en who suffered from the symptoms of an arti- 
ficially produced climateric, whether as a result 
of operation or disease. He expressed himself 
as being in general much pleased with the re- 
sults obtained, although he admitted that they 
were by no means so certain as those which fol- 
low the administration of quinine in malaria or 
mercury in syphilis. 

Virchow said that it is a most uncertain 
method to grind up a whole ovary and give it as 
medicine without knowing to what portion of 
the structure any possible result which may fol- 
low is to be attributed. ° The amount of the 
specific cells contained in an ovary is so slight 
that it is difficult to imagine that they can possi- 
bly produce the striking results said to follow the 
administration of ovaries. When one goes fur- 
ther and asserts that a transplanted ovary can 
live in its new situation and manufacture what- 
ever special secretion the normal ovary pro- 
duces, he is spinning a tale which belongs to the 





“Thousand and One Nights.” When one consid- 
ers what differences of opinion there are with 
reference to the therapeutic effects of so com- 
paratively simple a substance as serum, there is 
evident need of further knowledge of the active 
principle of such a complex organ as an ovary 
before one discusses the therapeutic effects of 
oophorin. 

Pinkuss said that it is necessary to know the 
patient before drawing conclusions as to the ef- 
fect of oophorin treatment. Hysterical women 
and women who have suffered severely from 
chronic inflammatory troubles before their oper- 
ations may improve after the administration of 
oophorin, but such improvement can well be due 
even to suggestion or to the removal of the dis- 
eased organs. At the last congress of gynecolo- 
gists the advisability of leaving the whole or a 
portion of one ovary was thoroughly discussed. 
Most of those who heard the discussion came 
to the conclusion that it is absolutely a matter of 
indifference whether one ovary is left or not. 
Some women after castration present the symp- 
toms attributed to suppression of menstruation, 
while others do not. 

Hansemann called attention to the differences - 
which probably exist between glands of differ- 
ent animals. Thus the thyroid of a sheep and 
the thyroid of another animal may have similar 
functions, but their extracts are probably neither 
exactly alike nor like that in the thyroid in man. 
Under such circumstances it is not to be expected 
that the results obtained by the administration of 
thyroid tablets will be in all cases similar. 

At the meeting of November 2gth, J. Israel 
showed an actinomycotic kidney which he had 
taken from a man aged thirty-three years. The 
patient had hematuria, especially after violent 
exercise, for seven years. Two years after the 
beginning of the trouble his kidney was opened 
for the removal of stone, but none was found. 
The organ was found adherent by its upper end, 
but was left in situ. The patient did not im- 
prove, but grew weaker and lost flesh and 
strength, while the fistula leading into the kidney 
never closed. An exploratory operation was 
therefore performed, and as the substance of the 
kidney was found to be thoroughly degenerated, 
the kidney and fistulous tract were removed. 
Microscopical examination of the contents of 
the cyst showed the presence of antinomycosis. 

Posner discussed the poisoning by urine at the 
meeting of December 6th. Experiments which 
have been cited to prove the poisonous qualities 
of urine are open to serious criticism The injec- 
tion of great quantities of fluid is not without 
danger, while too little attention has been given 
to the osmotic effect of the injected fluid, and to 
the general condition of the animals experi- 
mented upon. In his own experiments he used 
white mice and injected subcutaneously urine of 
such concentration that its freezing point was 
identical with that of blood serum. It has been’ 
found that solutions having the same freezing 
point as serum are osmotically indifferent, and 
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do not irritate the tissues when injected into 
them. Distilled water will kill a mouse if in- 
jected into his tissues. A solution of salt 0.9 
or 1.0 per cent (not 0.6 per cent., as usually sup- 
posed) is absolutely indifferent and is the. real 
normal or physiological solution. Urine having 
the freezing point of serum produced little more 
effect when injected into mice than did the physi- 
ologic salt solution. It would be going too far 
to conclude that urine has no poisonous quality, 
but the poisoning in uremia is certainly not ex- 
plained by injection of urine into the tissues. 

At the Union for Internal Medicine, Novem- 
ber 27th, Boas gave his experience with carci- 
noma of the large intestine. He has seen fifteen 
patients, three of them women. In six cases the 
site of the tumor was the cecum, in four the 
sigmoid flexure. In certain cases the subjective 
symptoms are so slight that the diagnosis cannot 
be made; in other instances there is obstinate 
constipation or severe colicky pains with nausea 
and vomiting. In such instances the carcinoma 
is of a circular form. Sometimes the first sus- 
picion of the tumor is aroused when intestinal 
obstruction occurs. Tumors in the cecal region 
must be differentiated from tuberculosis and in- 
flammatory products the result of appendicitis. 
Medical treatment consists in keeping the bowels 
open. Twelve of the fifteen patients observed 
came to operation. Resection was performed 
five times, with three deaths; entero-anastomosis 
four times without appreciable improvement. 
In most instances the operation was performed 
too late. A favorable symptom for operation 
is mobility of the tumor while the patient is still 
strong. A symptom necessitating operation is 
stenosis of the intestine. Enterostomy and co- 
lostomy are only to be performed in case obstruc- 
tion is imminent. 


fis... 
SOCIETY PROCEEDINGS. 


THE NEW YORK ACADEMY OF MEDI‘CINE.— 
SECTION ON MEDICINE. 


Stated Meeting, Held December 19, 1899. 


Louis Fougéres Bishop, M.D., Chairman. 


Heart Sounds.—Dr. Lewis A. Conner read a 
paper on the relative intensity of the second 
sounds at the base of the heart, that had been 
written by Dr. Sarah R. Creighton. Practically 
all the text-books thus far have taught that the 
second sound of the heart at the pulmonary car- 
tilage is less in intensity than that at the aortic 
cartilage. The theoretic explanation was sup- 
posed to be that as the tension in the systemic 
circulation is much higher than that in the pul- 
monary circulation, the snap of the aortic valve 
is sharper and more audible than that of the pul- 
monary valves. Professor Gerhardt of Berlin 
alone teaches that the sounds of the aortic and 





pulmonary valves are of equal intensity. Holt 
says that in children, at least, the pulmonary 
sound is more intense than the aortic. Years ago 
Vierordt demonstrated, by pasting pieces of rub- 
ber adhesive plaster over both the pulmonary and 
aortic areas until the sounds at each were ob- 
scured, that the pulmonary sound was practically 
always more intense than the aortic. It is only 
after the age of forty that the aortic sound be- 
comes the more intense of the two. Mueller re- 
peated Vierordt’s observations, but did not get 
the same result. Schryver, however, who worked 
with Mueller, confirmed Vierordt’s observation. 
The subject deserves further careful investiga- 
tion. 

In a thousand patients in Dr. R. Cabot’s clinic, 
all of them without, heart lesions, 291 had the 
pulmonic sound more intense than the aortic. In 
233 the sounds were equal, while in 476 the aortic 
sound was more intense. Under ten years of age, 
go per cent. had accentuation of the pulmonic 
sound ; between ten and twenty over 60 per cent; 
between twenty and thirty, about 33 per cent; be- 
tween thirty and forty, only 13 per cent; between 
forty and fifty, 14 per cent. The accentuation of 
the aortic sound becomes more marked with each 
decade of life. While most of the persons were 
under treatment for some affection or other all 
of them could walk to the clinic and were in rea- 
sonably good health. Many were assistants and 
friends accompanying patients. In children, ac- 
cording to Rotch, the lungs are not fully ex- 
panded until the fifth or sixth year, or perhaps, 
even later. It is probable that this fact has some- 
thing to do with the accentuation of the pulmonic 
second sound so constantly found during the first 
decade of life. 

Conclusions.—Pulmonary accentuation is in- 
variable in childhood, is frequent in youth, be- 
comes about equal in intensity with the aortic 
sound between twenty and thirty years of age, 
while after this aortic accentuation is the rule. It 
is evident that if the pulmonary accentuation is 
to be judged in any given case it cannot be de- 
cided by comparison with the aortic sound, but 
the criterion must be the memory of a normal _ 
sound. 4 

Accentuation of Pulmonary Sound.—Dr. Emily 
Lewis said that the accentuation of the pulmon- 
ary second sound in children is only apparent. 
During infancy and adolescence the heart hangs 
more vertically in the thorax and so the pulmon- 
ary valves are much nearer the pulmonary carti- 
lage than are the aortic valves to the correspond- 
ing cartilages. This has been proven by actual 
observation in Simonton’s frozen sections on the 
other side. In addition these sections show that 
while the left pleura hardly comes to the left edge 
of the sternum the right pleura comes well over 
to the median line. The pulmonary valves are 
much less covered by pleura than are the aortic 
valves, and consequently the sound made by the 
closure of the valves is heard more distinctly. 
Percussion shows that the heart in children 1s 
more to the left of the sternum than it is in the 
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adult and relative heart dulness on this side of the 
sternum, even above the third rib, is not uncom- 
mon. A certain number of the patients examined 
by Dr. Creighton were suffering from anemia 
and in these cases it is almost always the rule 
to find an accentuation of the second pulmonary 
sound. This would undoubtedly prove a source 
of error in the statistics and somewhat lessen the 
force of the conclusion that even in young people 
the second pulmonary sound is always more in- 
tense than the corresponding aortic sound. 

Dr. J. K. Crook pointed out that the pulmonary 
second sound is much more responsive to altera- 
tions in the pulmonary circulation than the aortic 
sound is to changes in the systemic circulation. 
Even exercise and excitement affect the pulmo- 
nary sound more than they do the aortic. The ex- 
citement of a simple medical examination is often 
sufficient to cause quite a variation in the inten- 
sity of the pulmonary second sound. The second 
sound as heard in the pulmonary area is of great 
prognostic value in lobar pneumonia, so that the 
discussion as to its exact intensity in normal con- 
ditions is calculated to be of the greatest value. 

_ In pneumonia the pulmonary sound is always ac- 
centuated. When it begins to fail the prognosis 
is bad. The failure of the heart is noticeable here 
long before it can be noted in the pulse, or in the 
sounds of the heart as heard at the apex. 

Dr. Conner, in closing the discussion, said in! 
answer to a question as to the method employed 
by Dr. Creighton in determining the intensity of 
the heart sound, that she first applied layers 
of filtered paper in a series of cases until the 
heart sounds were obscured. She followed this 
method until she had been able to convince her- 
self that she could without this aid determine 
with sufficient accuracy for statistical purposes, 
the relative intensity of aortic and pulmonary. 
second sounds. 

Pericardotomy.—Dr. Morris Manges reported 
a case in which after the aspiration of 18 ounces 
of pus from the pericardial sac some forty 
ounces more had been removed by open incision 
under local anesthesia with eucaine. The opera- 
tion was performed by Dr. Howard Lillienthal. 
Recovery had been complete and in six’ weeks the 
patient was able to leave the hospital. As the 
result of the operation Dr. Manges demonstrated 
that the patient had an adhesion of the pericar- 
dium and the heart with the scar tissues above 
so that at each systole there was a retraction of 
the overlying tissues. In addition to this there 
was the pulsus paradoxus, that is, a cessation of 
the pulse when the patient took a long breath. 
This pointed to the fact that adhesions of the 
pleura and pericardium existed which when the 
pleurze were fully distended interfered somewhat 
with the heart’s action. In this case there had 

a tri-lobar pneumonia prior to development 
of the purulent pericarditis, the pus of which con- 
tained a pure culture of the pneumococcus. Two 
lobes of the right lung and the lower lobe of the 

lung were affected. The prognosis in cases 
of bilateral pneumonia is usually considered very 





serious. Statistics seem to show that the prog- 
nosis is not as unfavorable as has been thought. 
During: the last ten years at Mt. Sinai Hospital, 
New York, there have been 58 cases of bilateral 
pneumonia. Of these only 15 (26 per cent.) 
proved fatal. 

Pericarditis in Pneumonia.—In 500 cases of 
pneumonia under treatment at Mt. Sinai Hos- 
pital, pericarditis developed as a complication in 
11 cases. Of these 11 cases 5 died, a mortality of 
45 per cent. It seems clear that all of the cases 
of pericarditis which develop during pneumonia 
were due to the pneumococcus. It is probable, 
also, that most of the cases of so-called sponta- 
neous paricarditis are really due to an invasion of 
this same micro-organism which in some manner 
finds its way from the pulmonary passages into 
the pericardial sac, where the conditions are very 
favorable for its virulent growth. Under these 
circumstances, as on the meninges, it is always a 
pus-producing micro-organism. Pyopericarditis 
occurs especially as a complication of acute rheu- 
matism, of pyemia and of osteomyelitis. One 
case of purulent pericarditis following a stab 
wound has been reported in which the only micro- 
organism that could be demonstrated in the pus 
was the colon bacillus. It is probable that peri- 
carditis during pneumonia is often overlooked. 
The conditions around the heart, when the left 
lung is affected, are such as to obscure the most 
important sign of pericarditis, viz., the increase of 
heart dulness. The to-and-fro murmur of the 
pericardial friction may last but a few hours and 
so never be present when a physical examination 
is being made. 

Operation for Purulent Pericarditis—Just as 
soon as it is established that pus is present peri- 
cardotomy should be done. All the reported cases 
in which aspiration alone was deemed sufficient 
for the removal of a purulent exudate have ter- 
minated fatally. Out,of 35 cases of pyopericar- 
ditis operated on by Roberts, only 20 died. Of 
these 10 were in a distinctly septic condition be- 
fore the operation was done, so that only Io less 
than 30 per cent. died after operation. It is sur- 
prising how much pus may be removed from a 
pericardial sac. Fifty ounces, as in this case, 
seems a large amount, but the reports of other 
cases have shown even greater quantities. Eight 
pounds was removed in one case, a gallon in an- 
other, sixty-six ounces in still another, while ten 
liters was removed in a case recently reported in 
France. Notwithstanding such large quantities 
of pus the patients have a reasonable show for 
their lives if the open operation is fearlessly done. 

Seventy Ounces of Pus from Pericardium.—Dr. 
Lewis A. Conner reported a case in which peri- 
carditis developed after a severe pneumonia, and 
aspiration showed the presence of a purulent ef- 
fusion. Thirty ounces of the fluid were removed 
by aspiration, and as the symptoms did not im- 
prove, the patient being in an extremely bad con- 
dition, Dr. Stimson operated under local anes- 
thesia and removed nearly 40 ounces more. The 
patient’s condition at once improved and the 





116 


ACADEMY OF MEDICINE. 


{[MepicaL News 





alarming acute symptoms disappeared. The 
right pleura extended beyond the sternum, ow- 
ing doubtless to the compensatory hypertrophy 
of the right lung, because of the pneumonia in 
the left. Despite the most careful precautions 
the pleura was slightly incised. It was at once 
carefully closed, but probably became infected, 
and the patient died of a purulent pneumonia a 
few days later. 

Dr. Alfred Meyer asked if there was not some 
question in these cases of very large purulent col- 
lections, of an abscess in the connective tissue 
between the lobes of the lungs. There is ample 
room in this location for a large quantity of pus, 
and these metapneumonias are more common 
than is usually supposed. Their interference with 
heart action may lead to the diagnosis of peri- 
carditis and the dislocation of the heart may 
cause the surgeon to incise them under the im- 
pression that he is incising the pericardial sac. 

Premature Burial.—Dr. H. L. Garrigues read 
a paper on this subject which will appear in a 
later number of the MepicaL News. 

M. Emile Camis of Paris then demonstrated 
his patented apparatus for the prevention of pre- 
mature burial. Its important features are these: 
In the coffin-lid a valvular opening is made. 
Through this an iron rod with a ball on its end 
is passed, the ball being placed at about half an 
inch or less above the body of the person in the 
coffin. The other end of the rod is connected by 
a spring with a bell and a signal ball. The whole 
apparatus is enclosed and is thoroughly air-tight, 
and once it is closed it can only be worked from 
the coffin. A slight touch on the ball within the 
coffin is sufficient to ring the alarm bell for half 
an hour and to throw the brass signal ball up into 
the air, where it can be seen from a distance. At 
the same time, air and light are admitted into the 
coffin. If a supposedly dead person should re- 
vive, these arrangements would be sufficient to 
protect him from suffocation, the light would re- 
assure him, and the alarm and signal ball would 
bring him immediate assistance. At the end of 
three weeks, or less if deemed advisable, the ap- 
paratus may be lifted out of the grave, the valve 
in the coffin-lid closes automatically, and the hole 
in the grave filled. The whole apparatus may be 
sterilized. It costs from $15 to $20, and may be 
used a number of times. While in use it is her- 
metically sealed. 


NEW YORK ACADEMY OF MEDICINE—SEC- 
TION OW PEDIATRICS. 


Stated Meeting, Held December 14, 1899. 
Henry Koplik, M.D., Chairman. 


Ichthyosis and the Thyroid.—Dr. Grieg pre- 
sented a child, born of Bohemian parents, which 
had recently been under treatment for this disease 
in Mount Sinai Hospital. As in all such cases, 


the condition is worse in cold weather. The 





child presents noticeable anomalies in addition © 
to the parchment-like induration of the skin. 
There is slight deformity of the mouth and ears 
and the peripheral circulation is interfered with 
so that the child’s extremities are always cold. 
The thyroid gland can scarcely be felt. 

In the discussion of the case, Dr. Jacobi said 
that the skin not being horny and being freely 
movable over the scant subcutaneous tissue, it 
was evidently a mild case of ichthyosis. In all 
probability the condition had originally been one 
of inflammation with destruction of the elastic 
fibers and of exaggeration of the normally co- 
pious secretions of sebum during the second half 
of intra-uterine life. Sebum thickened by epi- 
dermal cells and foreign material causes the 
scales and occasional warts and fissures seen in 
these cases. A few have been studied in connec- 
tion with the thyroid in some instances and the 
extract of that gland has been tried as a remedy. 
In this case the thyroid is distinctly smaller than 
normal—so much so that the penne Hise rings can 
be felt all the way down to the sternum, but a 
persistent thymus also seems to be present. When 
the child sits up straight there is a slight dulness 
of the percussion note over the upper part of the 
sterum. When the child is made to lean forward 
and percussion is continued the dulness becomes 
much more marked and extends to each side of 
the sternum. Although the child is eleven years 
old there seems no doubt but that the thymus 
gland still persists. 

Persistent Thymus and Its Significance.—Dr. 
Jacobi said that during the last two or three 
years his attention had been called much more 
often than usual to the question of the possi- 
bility of diagnosticating a persistent thymus dur- 
ing life. Some years ago he saw a child who was 
suffocating. The case terminated fatally before 
anything could be done for it. The thymus was 
apparently not enlarged. At autopsy it was found 
to be very large. The case was probably one of 
those in which a sudden enlargement of the 
hypertrophied thymus causes a fatal issue. In 
many cases a persistent thymus may be diagnos- 
ticated if the child leans over while percussion is 
made. With reference to the etiological connec- 
tion between this enlarged thymus and the ich- 
thyosis nothing can be said with any assurance. 
It is possible that there is merely a coincidence in 
the two anomalies, ichthyosis on one hand and 
small thyroid with large thymus on the other. 

Thymus Medication—In a case of pseudo- 
hypertrophic muscular dystrophy extract of thy- 
mus gland was administered, at first in one-grain 
doses, then in two, three, four, and five respect- 
ively. Absolutely no effect was produced. There 
was no tachycardia, no flushing, no restlessness, 
no change in appetite or in the general condition. 
Then ten and then fifteen grains were given three 
times a day, also without producing any effect. 
Then, lest there should have been any deteriora- 
tion in the preparation, fresh thyroid was of- 
dered direct from the manufacturer and used in 
thirty and forty grain doses, but absolutely with- 
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out effect. 
doned. 

With regard to the treatment of ichthyosis, it 
should be noted that there is always a thickening 
of the epidermis in these cases which can be got- 
ten rid of to a great extent by a continuous bath. 
If the child be kept in a warm bath, with or with- 
out spirits of soap, for half a day or longer, the 
skin tissues will become pliant and soft once 
more and resume a healthy appearance. This 
treatment should be repeated several times. There 
is an absence of oil in the cutaneous tissues in 
ichthyosis and this is best replaced by lanolin 
inunctions.: 

Acute Intussusception—Dr. Fred Kammerer 
considers that intussusception is nearly always a 
surgical disease and that its mortality can be best 
reduced by a recognition of this fact. As to the 
use of injections of water in order to reduce the 
intussusception, the greatest care must be taken 
not to use too great pressure. With a pressure 
of five feet of water cracks have been produced in 
the serous coat of a perfectly healthy intestine. 
It must be remembered in a case intussusception 
' that the intestine is not healthy. There are a 
number of cases in the literature in which rup- 
ture of the intestine has been produced by too 
great pressure during injection which had been 
undertaken to reduce the intussusception. There 
are certainly a number of other cases which have 
not been reported. The use of injections should 
be discouraged after the first twenty-four hours 
because, as a rule, changes have taken place in 
the bowel during this time which would almost 
inevitably lead to infection of the peritoneum, 
even if the intussusception were overcome. As 
to the quantity of water that may be used in in- 
jection no definite rule can be given as the size of 
the intestine varies so much in different cases. It 
is certain that the hydrostatic pressure should not 
be allowed to exceed that produced by a height 
of three or four feet. Barker, in fifteen cases on 
which he operated, had tried preliminary reduc- 
tion of the intussusception by water pressure 
eight times. In six his efforts seemed at first suc- 
cessful, but they proved not to be when the parts 
were examined after laparotomy. When the 
water injection is tried it should be done as soon 
as possible after the diagnosis is made and after 
complete anesthesia. The water should be warm. 
After a fair, unsuccessful, trial laparotomy 
should be performed at once. If this were 
done in all cases the mortality after opera- 
tion would be very much reduced. As it is the 
delay after diagnosis and after the failure of in- 
jections leads to serious depression of the patient 
and makes the result of operation much more 
doubtful. 

Operative Technic.—It is better not to exert 
any traction or just as little as possible in the re- 
duction of the intussusception. Pressure exerted 
just above the apex of the intussusception forces 


Thymus medication was then aban- 


it out very effectively. As a rule, after reduction, 
it is not necessary to do anything to prevent re- 
currence. 


Recurrences are not frequent after 








laparotomy. Their frequency under other forms 
ot treatment is really due to the fact that reduc- 
tion is never complete and so relapse is easy. 
When the intussusception is irreducible a total 
or partial resection is indicated. The mortality 
in complete resection has been very unsatisfac- 
tory. It is only recently that Kocher has re- 
ported success in five cases of complete resection 
and Eiselsberg in four cases of the same kind. 
Despite the prevalent notion that children do not 
stand major operations well, the result of opera- 
tive treatment for intussusception shows the con- 
trary. Barker, who has had a very large experi- 
ence in this matter, says they stand these opera- 
tions better than adults. As a rule it is easy to 
control hemorrhage and the shock is not so great 
as in adults. 

Mortality of Acute Intussusception.—Dr. Gib- 
son presented a table containing a report of 187 
cases of acute intussusception that had been un- 
der treatment during the last ten years. Statis- 
tics were limited to ten years because the present 
technic has prevailed during this time. The total 
mortality was 51 per cent. The noteworthy feat- 
ure was that even on the first day the intussuscep- 
tion in some was found to be irreducible. The 
indication therefore was to operate early. The 
longer the delay the greater was the increase of 
mortality and of irreducibility. Complete resec- 
tion for irreducible cases gave an extremely un- 
favorable prognosis. Eiselsberg’s cases, which 
have been quoted, were really not cases of acute 
but of chronic intussusception. As to Kocher’s 
cases it is not clear that they were done for acute 
conditions. 

Dr. Frederick Holme Wiggin said that some 
years ago he assisted Dr. J. Lewis Smith in the 
treatment of some cases of intussusception by in- 
jection. There seemed no doubt in his mind then 
that it would have been less trying to the patient 
to have done a laparotomy. Farther study of the 
question has shown him that while the injection is 
much more dangerous it is much less effective. 
The success of the injection is always problemat- 
ical and seeming cure may prove eminently fal- 
lacious and precious time is lost. It seems evi- 
dent now that laparotomy should be done as soon 
as the diagnosis of intussusception is made. Chil- 
dren stand laparotomy well and the operation 
can be done in fifteen minutes or even less. 

Early Laparotomy.—Dr. Willy Meyer said 
that early abdominal section is the proper indi- 
cation. If it were known with certainty what 
could be accomplished by injections and if delay 
were not dangerous, the question of injection 
might be seriously considered. [leocecal in- 
tussusception is the most frequent form of the 
affection, and this, it is generally conceded, is not 
affected by injections at all. In a recent case of 
operation for intussusception, Dr. Meyer failed 
to assure himself that the bladder was empty be- 
fore making the abdominal incision. The organ 
proved to be full of urine and extended up to the 
umbilicus and absolutely precluded the possibility 
of getting at the affected intestine. The operation 
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had to be delayed on this account. This is a com- 
plication that it is well to remember. 

In many cases of chronic intussusception it 
will be found that malignant disease of the intes- 
tine caused the paralysis of peristalsis which re- 
sulted in the intussusception. In a recent case in 
which operation was performed with apparent 
success, the patient did not regain health and 
strength. He was sent to the country and re- 
turned much worse. Suspicion of malignant dis- 
case was aroused and the specimen which had 
been preserved was opened and proved to have a 
round-celled sarcoma for its nucleus. The pa- 
tient died from recurrence. 

Injection Methods.—Dr. Jacobi said that too 
much had been said about immediate operation. 
In our day superfluous operations go unpun- 
ished, thanks to clean hands, knives and wounds, 
and so it is easy to say, operate at once! Not a 
few unnecessary operations have been done for 
intussusception. There is no doubt that many 
cases can be cured by injection. For this pur- 
pose the water should never be more than from 
twelve to eighteen inches above the patient. Six 
years ago in discussing this matter before a meet- 
ing of the Academy some one suggested that the 
pressure of fourteen feet of water should be em- 
ployed. This was manifestly a serious mistake 
of a gentleman who applied the hydrostatic laws 
of iron pipes to the human gut. The patient’s 
head should be down and the hips well up and 
complete anesthesia by chloroform should be 
obtained. Warm water should always be used. 
While the water is slowly flowing in the anus 
should be closed and the abdomen gently manipu- 
lated. Sometimes the first irrigation proves suc- 
cessful; then opium should be given to prevent 
peristalsis and a relapse which is quite frequent. 
If a single injection proves unsuccessful it should 
be repeated three or four times at a couple of 
hours interval. If at the end of a half a day there 
is no relief operation should be performed. 

Dr. Kerley reported two cases in which he had 
succeeded in effecting a cure by injections, the 
source of the water not being more than two feet 
above the patient. Complete anesthesia is neces- 
sary for success and the abdomen should be 
gently manipulated. This procedure may be 
continued for thirty minutes and then, after an 
interval of a couple of hours, the anesthesia and 
manipulations may be repeated once. After this 
operation should be done. 

Recurrence.—Dr. Koplik said that he had re- 
cently seen a case in which the reason for seeming 
recurrences in certain cases of intussusception 
was very well illustrated. In the morning the pa- 
tient had had all the symptoms and these had 
been relieved by injection. At three in the after- 
noon there was a recurrence of the tumor and of 
the symptoms. Relief was once more afforded 
by injections. The rectal tube was then left in 
the hope that it would help to prevent recurrence 
by relieving the intestine of any gas that might 
be present. The symptoms, however, recurr 
and the patient died. At autopsy it was found 





that the caput coli and the ascending colon had 
been inverted into the transverse colon. These 
had been reduced, but the ileocecal intussuscep- 
tion, the commencement of the process and the 
important element in it, had not been affected by 
the injection. As a matter of fact these cases of 
ileocecal invagination cannot be cured by injec- 
tion. 


NEW YORK COUNTY MEDICAL ASSOCIATION, 
Stated Meeting, Held December 18, 1899. 


The President, Frederick Holme Wiggin, M. 
D., in the Chair: 

Alcoholic Cirrhosis in a Baby.—Dr. R. Abra- 
ham presented a baby sixteen months of age in 
whom some six weeks ago marked ascites de- 
veloped. On percussion and palpitation the liver 
seemed to be enlarged. The amount of fluid in 
the peritoneal cavity became so large that it in- 
terfered very seriously with the child’s respira- 
tion. It was removed by tapping and then there 
was no doubt of the existence of an enlarged 
liver. The history of the child was carefully in- 
quired into and it was found that from about six 
months of age it had been given beer very freely. 
There seems no doubt then that the affection of 
the liver is a hypertrophic cirrhosis due to al- 
cohol. 

Dr. Illoway said that in a certain number of 
cases liver affections develop in children to whom 
alcoholic stimulants in one form or another had 
been given rather freely. The affection of the 
liver seems to be dependent much more on beer 
than on other forms of alcoholic drinks. While 
it is by no means frequent it occurred often 
enough to make it a fit subject for warning to 
parents. 

Cystitis—Dr. Raymond Guiteras read a 
paper in which he _ discussed the pres- 
ent position of medical men with regard to 
this important subject. The three important 
symptoms are pain, frequency of urination, 
and pus in the urine. All three of the symp- 
.ums may not be present in every case, but where 
une of them is absent it is well to leave the diag- 
uosis of cystitis an open question until a more 
.areful study of the case has been made. An 
irritable bladder is often diagnosticated as cys- 
titis, or the presence of irritating urine may lead 
to the suspicion of bladder trouble, when the real 
affection is in the kidneys. Acute cystitis 1s 
usually due to gonorrhea and develops in the 
third or fourth week of that disease, or after in- 
strumentation for posterior urethritis. It must 
be borne in mind that an affection of the posterior 
urethra gives practically all the symptoms of 
cystitis. This may develop after horseback-rid- 
ing or excessive bicycle riding, or as the result of 
exposure to cold. : 

Differential Diagnosis.—The various conditions 
around the neck of the bladder which simulate 
cystitis, namely posterior urethritis, prostatitis 


edjand seminal vesiculitis, can be diagnosticated 


with reasonable cettainty. For this the three 
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glass test is the best. In posterior urethritis 
there will always be less pus in the third glass 
and most pus in the first glass in addition to some 
urethral shreds. In cystitis there is no fever. 
Guyon says that when fever is present there is 
always a complication and not a simple cystitis. 
In pathologic conditions of the prostrate there is 
pain in the rectum, especially during stool and 
at times even when sitting down. Rectal exam- 
ination discloses enlargement of the prostate and 
very often thickening around it, with considera- 
ble tenderness. Seminal vesiculitis may also be 
detected by rectal examination and by thickening 
of the tissues in the neighborhood of the seminal 
vesicles. Chronic cystitis is always secondary. 
Germs that are present in the urine produce a 
pathologic condition of the bladder walls when 
predisposing causes are present. Any irritant 
that will cause hyperemia of the bladder walls is 
apt to produce this condition. Cantharides, al- 
cohol, the hyperemia of excessive sexual indul- 
gence, the irritation of a foreign body such as a 
calculus, or the presence of tubercle in the 
vesical tissues act in this manner. 

Differentiation from Kidney Disease.—Chronic 
cystitis is often diagnosticated when really the 
pathologic condition present is in the kidney. The 
points of differentiation are: Almost constant 
presence of pain in the loin when the kidneys are 
affected, the tenderness on palpation in this re- 
gion and the enlargement of the organ which can 
be felt on bimanual examination. Kidney affec- 
tion when it leads to the secretion of irritating 
urine may cause frequent urination, but this 
symptom is more distinctive of bladder trouble 
and when it is accompanied by pain behind the 
pubis the affection is almost surely in the bladder. 
In pyelitis the urine is always acid. In cystitis 
the urine is always alkaline. In kidney trouble 
corpuscles are more degenerated than when the 
purulent process is in the bladder, and more 
epithelial cells are found to be present. When 
the affection is in the kidney casts of blood and 
pus and hyaline casts containing granular detritus 
are found. Bladder irritability may be diagnosti- 
cated from chronic cystitis. The cystoscope is 
important for the diagnosis of doubtful bladder 
conditions. In chronic cystitis it very clearly 
shows the presence of the thickened, gelatinous- 
looking bladder wall, with streamers of muco-pus 
here and there and occasional red patches of 
hyperemia, if the pathologic condition has existed 
for some time. In very chronic cases ulcers will 
be noted with whitish, elevated, gelatinous edges 
and the floor of the ulcer hyperemic, or covered 
here and there with pus. If tumor or stone is 
present it can be seen and the character of the 
tumor may be determined, whether malignant, 
benign, sessile or pedunculated. 

Treatment of Acute Cystitis—The most im- 
portant point in the treatment of acute cystitis is 
rest. The next is hot sitz baths. deter- 
mine the blood to the surface and lessen the 
acuity of the process within. They should be 
taken twice a day. Great relief is often afforded 





by hot rectal injections. The urine should be 
made unirritating by alkaline diluents. The an- 
tiseptics, such as the benzoates and salicylates, 
often give great relief by changing the reaction 
of the urine and making the pathologic process 
less acute. The antispasmodics, belladonna and 
hyoscyamus, should be administered if needed, 
and where the local tenesmus is very great they 
should be given by suppository. Irrigation by 
the Janet method with permanganate of potash, 
beginning with a solution of 1-4000 and increas- 
ing the strength 1-1000, is often very effective. 
Solutions stronger than this should not be used. 
Where the permanganate is not effective, ni- 
trate of silver should be used, beginning with a 
——- solution and gradually increasing its 
strength. 

Treatment of Chronic Cystitis—Chronic cys- 
titis may be benefited evén when its cause cannot 
be removed. Antiseptics and antispasmodics do a 
great deal of good. Irrigations are often of the 
greatest service. While in an acute cystitis no 
instrument should be passed into the bladder, in 
chronic conditions this is not contraindicated. 
Where ammoniacal urine exists the use of urotro- 
pine, seven to ten grains three times a day, some- 
times does away with the necessity for irrigation. 
There is nothing to equal it in its effect on the 
symptoms -in these cases. Where :stricture and 
enlarged | erage exist they must be treated di- 
rectly. Slight strictures should be stretched; 
tighter strictures should be cut with an Otis or: 

aisonneuve urethrotome if they are in the an- 
terior urethra; if in the deep urethra an exter- 
nal urethrotomy should be done. For slight 
strictures a soft rubber catheter should be used 
to draw the urine. If this does not pass, then a 
woven catheter should be employed. For en- 
larged prostate resection of the vas deferens and 
castration are not used at the present time. Very 
large and hard prostates, the door-knob variety, 
should be enucleated. The operation is easy as 
the fibrous tissue of the prostate can be easily 
shelled out of its capsule. Bottini’s method 
should be used in small enlargements of the pros- 
tate where the middle lobe mainly produces the 
obstruction to urination. Enucleation is very 
difficult in these conditions. Tubercular cystitis 
should be treated locally, but general treatment 
should be simultaneously employed. 

Cystitis in Women.—Dr. A. J. C. Skene of 
Brooklyn said that the treatment of cystitis in 
women does not differ from that of the same 
condition in men. Preventive treatment is, how- 
ever, much more important in women than in 
men. The etiology is very different in the two 
sexes. In women cystitis is very often due to 
some form of infection from without. After par- 
turition and surgical operations, when catheteri- 
zation has been necessary, it frequently happens 
that cystitis develops. Formerly this was con- 
sidered to be the result of the use of unclean in- 


struments, but the most sedulous care in the 
cleansing of instruments will not do as much to 
prevent cystitis as the use of a soft catheter. Of 
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late years he has found that the use of a soft 
catheter is followed by much less cystitis. Sales- 
women and those who stand for a long time are 
more liable to cystitis than are others. Move- 
ment on the feet does not seem to give much oc- 
casion for the development of the affection. Ex- 
amination with the endoscope will sometimes 
show ecchymotic spots in these cases. They im- 
prove under irrigation and rest, but if the cystitis 
continues ulcers develop and the cases become 
very chronic. Vaginal cystotomy is not of much 
value unless treatment is carefully carried out at 
the same time. In many of these cases in which 
after thorough drainage of the bladder through 
the vagina for weeks the woman is allowed to 
get up, the scar tissue breaks down, ulceration 
sets in and the condition is no better, and may be 
worse than before. In the treatment of these 
conditions by irrigation borax has been found 
better than boracic acid. It must be remembered 
that the bladder refuses to distend rapidly ; there- 
fore the injection should be made slowly. It 
should be rather instillation than injection. In 
emptying the bladder it should not be allowed to 
contract down upon the end of the catheter or an 
injury to the mucous membrane will almost 
surely be produced. In using nitrate of silver the 
solution should not be stronger than one grain to 
the ounce. It is better to repeat the injection 
than to increase the strength of the solution. Ul- 
ceration will not be relieved by these mild appli- 
cations. The endoscope should be used and ap- 
plications should be made directly to the ulcer- 
ated patches. For this purpose nitrate of silver, 
half a dram to the ounce, or pure carbolic acid 
should be used, or the actual cautery may be em- 
ployed if the operator is skillful in its use. What- 
ever method of cauterization is used it should be 
extremely local in its effect and should touch only 
the ulcerated portions. 

Causes of Cystitis—Dr. Fuller said that in 
women the shortness of the urethra frequently 
leads to infection. Normally the urethral flora 
is abundant and not infrequently finds its way 
into the bladder. Auto-infection does not, how- 
ever, take place unless there is trauma. In gen- 
eral, the individual is a very important factor in 
both sexes. The germs may pass through a 
healthy kidney and remain for a time in the blad- 
der without producing any serious symptoms, 
but if there is a pathologic condition of the blad- 
der infection may take place. In addition to the 
cystitis ordinarily described there is a severe type 
of the affection which affects not only the mucous 
membrane, but also the muscular coats and the 
peritoneum, as well as certain structures in the 
neighborhood of the bladder. This pericystitis 
has been especially described by the Necker 
school in Paris. The bladder is often so bound 
down by adhesions that it is impossible to inject 
fluid into it even under ether. The prognosis of 
these cases is very bad for practically nothing can 
be done for them. 

Technic of Injections—Dr. W. K. Otis said 
there is distinct danger of mistaking kidney dis- 





ease for bladder disease. Often in cases of tu- 
berculosis or stone in the kidney, operations have 
been done on the bladder although absolutely no 
pathologic condition existed in that viscus. In 
irrigation the catheter should be introduced just 
beyond the external + grempoet but not beyond the 
internal sphincter. If the catheter is pushed far- 
ther on into the bladder the ‘injection fluid does 
not touch the neck of the bladder where it is most 
needed, but flows out again through the eye of 
the catheter. The best position for irrigation is 
the upright one. Thus the bladder can be washed 
out thoroughly. The double current catheters 
should not be used, for the fluid takes the shortest 
route out through the catheter and all parts of 
the bladder surface are not touched by the fluid. 

Sterilization of Catheters—Dr. Guiteras, in 
closing the discussion, said that the soft catheter 
is of course the best one to use, but it is often im- 
possible to pass it.. The woven catheter is much 
more satisfactory in this respect, but the difficulty 
thus far has been to make it sterile. Recent ex- 
periments at the Post-Graduate Medical School 
and Hospital show that the Schering and Glatz 
sterilizer producing formaldehyde gas kills the 
germs on a woven catheter without injuring the 
instrument. 

Syphilis of the Nervous System.—Dr. W. Les- 
zynsky then read a paper on this subject. He 
said that in every nervous case it is important to 
look for syphilis in the history. It must also be 
borne in mind that nervous disease may exist in 
a syphilitic patient without its necessarily being 
syphilitic in origin. There is an old tradition that 
syphilitic nervous disease has a favorable prog- 
nosis. Although such a prognosis is more favor- 
able than that for other nervous diseases, it is un- 
justifiable to think that syphilitic nervous disease 
practically always gets better. Syphilis itself is 
incurable and yet most amenable to treatment. 
This looks like a paradox, but is eminently true. 
Early treatment is extremely effective and some- 
times prevents the appearance of tertiary symp- 
toms. Cases of syphilis are sometimes so mild 
however, that they are overlooked and it is espe- 
cially in these that after-effects are noticed in the 
nervous system. Where nervous disease is evi- 
dently syphilitic in origin mercury and the iodides 
should be given for two to three months. In 
exudative conditions such treatment is of value, 
whereas in degenerative conditions harmful re- 
sults may follow. Tabes and general paralysis 
while due to syphilis in certain cases, are practi- 
cally never helped by mercury and the iodides. | 
Certain symptoms of these diseases are even 
made worse by these drugs. Optic atrophy cer- 
tainly progresses more rapidly under the use of 


mercury. 


_ Treatment of Syphilides.— 

BR Hydrargyri gr. 
Lanolini ......... ves chieween 
Paty, Allee. i550 oss csiscaviccvecs q 

M. Ft. pill No. C. Sig. One pill 
day for one month.—Auschat. 


. Ss. 
twice 2 





